











VOL. XVIII 


APRIL, 1937 


NO. 4 





Catholic Schools of Nursing and Affiliated 


Hospitals in Canada 


I. Introduction 

THE present trend in nursing education favors a 
better and more adequate professicnal preparation for 
the nurse. As a consequence the most important prob- 
lem for a nursing school seems to be that of organiz- 
ing the services of the hospital to which it is attached, 
with the purpose of rendering them suitable for the 
education of the student. 


The nurse belongs to one of 
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institutions supplement their deficiencies by establish- 
ing relationships with other schools. 

An attempt is made in these pages to discuss cer- 
tain aspects of this relationship, and to show how 
some schools of nursing provide a well-rounded course 
in theory and practice. Since we are particularly in- 

terested in discovering what 





the several professional groups 
within the general field of medi- 


OUTLINE 


the Catholic schools of 


nursing in Canada are doing 
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will be expected to assume 
in the practice of her profes- 
sion. The administrators of hospitals who have as- 
sumed the obligation of educating nurses must be ever 
conscious of this duty. They should feel bound to give 
to the young women who have chosen nursing as their 
lifework the professional education which they are en- 
titled to receive. 

In general, hospitals with which schools of nursing 
are connected realize this educational responsibility. 
They tend to organize their various departments to 
render them adequate for the nurse’s clinical instruc- 
tion. However, there are schools and hospitals which 
are not able to meet all of the requirements of present- 
day nursing education because they are lacking in one 
or more of the fundamental nursing services. These 


tNational League of Nursing Education, A Curriculum for Schools of 
Nursing, ». 46. 





95 


mended by the Councils on 
Nursing Education of the 
Catholic Hospital Association of United States and 
Canada. 


II. The Situation in Canada 

According to the report published by the Canadian 
Bureau of Statistics in 1935, there are in Canada 879 
hospitals exclusive of mental hospitals which number 
60. Of the former group 169 are under Catholic con- 
trol. The directory published by the Catholic Hos- 
pital Association reveals some interesting facts. The 
section dealing with Canada shows that of the 214 
schools of nursing, 76 are operated under Catholic 
auspices. The student enrollment in the Catholic 
schools approximate 3,388 students. Some facts con- 
cerning the Canadian hospitals and schools of nursing 
appear in Table I. 
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TABLE I. Hospitals and Schools of Nursing in Canada* 








sé 2 
3 as S so 
~ 2 
: SEs FR SR BF SS 88 
* sss SS 3S SE BE SE 
w SS SS OB HS OB A 
British Columbia.... 105 5 9 12 3 2 
No eocink aaa 135 4 23 10 5 0 
Saskatchewan ...... 140 2 15 14 5 0 
BE ca sacar 48 4 8 21 4 3 
EE. hin aiccanemas 256 16 28 81 21 8 
rrr rere 116 9 57 40 28 14 
New Brunswick..... 29 1 6 15 5 0 
Nern S0Ote..<..0.s 36 18 8 17 4 0 
Prince Edward Island 4 1 1 4 1 0 
Yukon and North 
West Territories. . 10 0 7 0 0 0 
epickacinaweas 879 60 169 214 76 27 


Total 





The length of the nursing course in Canada is three 
years. Instruction in theory and practice is given in 
the fundamental branches of nursing — medicine, 
surgery, pediatrics, and obstetrics, as well as in the 
subdivisions of these branches— psychiatry, com- 
municable diseases, and public health. Curriculum de- 
ficiencies are supplemented by affiliation. 

An interesting point is that 35 per cent of the Cath- 
olic schools of nursing have established such inter- 
relationships. They have supplied their own curricular 
inadequacies by affiliation, and at the same time they 
have extended the use of their clinical resources to 
other less favored schools. 

A. Affiliating Hospitals 

A study of the present status of the Catholic schools 
shows that of the 76 schools of nursing in Canada, 
49 have a complete curriculum, the remaining 27 in- 
stitutions affiliating either with special or general hos- 
pitals having sufficiently large services to extend their 
facilities to other schools of nursing. Forty-two affilia- 
tions are thus secured. 

1. Number of Affiliations 

Affiliation for communicable diseases seems to lead 
the list. Of the total number securing affiliation, 77, 
twenty schools are unable to teach this subject in 
their own institutions. Pediatrics comes second with 
nine schools deficient in this service. Obstetrics oc- 


TABLE II. Affiliations Secured by Catholic Schools of Nursing 
; y British 
Quebec Ontario Manitoba Columbia Total 


Affiliating School... 14 8 3 2 27 
Communicable 

eS ere 13 4 3 20 
POGMGS ...n cc cecs 4 4 1 9 
fo. 4 4 
Public Health...... 3 3 
Tuberculosis ...... 2 2 
Payemiatry 26 sis. 1 1 2 
| ere 1 1 
NE. ow ina dA aces 1 1 
, ee ee 24 11 5 2 42 


*Compiled from A Directory of Hospitals in Canada, and the Directory of 
Catholic Schools of Nursing in United States and Canada, 1935 
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cupies third rank with four schools affiliating for ex- 
perience in this branch. Three schools secure affiliation 
for public-health nursing. Two schools affiliate for 
nursing experience in tuberculosis and psychiatry, 
while one school secures affiliation for surgery, and 
one for medical nursing. 

Geographically, the affiliating schools are unevenly 
distributed throughout Canada. They are found in 
four of the nine provinces: Quebec has fourteen, On- 
tario eight, Manitoba three, and British Columbia 
two. A summary of the affiliations by provinces is 
found in Table II. 

2. Professional Status of Affiliating Hospitals 

All 27 schools of nursing securing affiliation have 
government approval. They are connected with hos- 
pitals, seventeen of which are fully approved by the 
American College of Surgeons, and six are provision- 
ally approved by the same organization. Eight hos- 
pitals are registered by the Canadian Medical Asso- 
ciation for internship, and two are recommended for 
internship by the same association. Nine of the hos- 
pitals are classified as teaching hospitals attached to 
medical schools. Twenty-one of the affiliating schools 
have established some form of educational relationship 
with a college or university. Six schools have obtained 
partial affiliation and the remaining fourteen have col- 
legiate recognition. Hence from the educational aspect, 
the affiliating schools as a group rank favorably. The 
data concerning the professional status of these affiliat- 
ing hospitals are summarized in Table III. 


TABLE III. Professional Status of Affiliating Schools and 
Hospitals Under Catholic Control 


“Per Cent Number 








SE COE cc oa Waaten caneuiie 100 27 
Government Approval ............... 100 27 
Educational Affiliation............... 77.7 21 

American College of Surgeons 
. eer ee 62.9 17 
Provisionally Approved .............. 22.2 6 

Canadian Medical Association 
eee ere 29.6 8 
Internship Recommendation.......... 7.4 2 

33.3 9 


EE GID 6 os os eecunscconseuee 





B. Affiliated Institutions 

The hospitals and schools with which affiliation is 
secured are 23 in number. The officers of these insti- 
tutions feel that they have sufficient clinical material 
available for the instruction of nurses in a particular 
field to enable them to extend affiliation to other 
schools. Some of the hospitals offer affiliation in more 
than one service, which accounts for the fact that 
while affiliation is provided for 27 schools, it is offered 
in 23 institutions only. Ten of the affiliated agencies 
are under Catholic control. Of the remaining thirteen 
ten are government institutions and the other three 
are public-health centers. 

Ten hospitals of special or general service extend 
affiliation for communicable diseases; seven hospitals, 
three of which specialize in the care of children, offer 
experience in pediatrics. Clinical instruction in obstet- 
rical nursing is offered by two general hospitals. Ex- 
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perience in the care of tubercular patients is extended 
by a sanatorium to two schools of nursing. Two psy- 
chiatric hospitals receive students from schools where 
experience in mental-disease nursing is not sufficient, 
while a general hospital has opened its medical wards 
to students of a pediatric hospital. A university school 
of nursing having an organized public-health service 
extends affiliation in this field. Two local branches of 
the Victorian Order of Nurses perform the same 
function. 

The geographic area covered by the affiliated insti- 
tutions is almost as extensive, if not more so, as that 
of the affiilating schools. For example, a pediatric hos- 
pital of Michigan has affiliated with one of the Cath- 
olic schools of Ontario. Table IV shows the distribu- 
tion of extended affiliations by provinces. 


TABLE IV. Affiliations Extended to Catholic Schools 


of Nursing 
S = = 3& = 
> S = sO = w 
Communicable 
Diseases ..... 15 2 3 20 
Pediatrics ..... 5 2 1 1 9 
Obstetrics ..... 4 4 
Public Health .. 3 3 
Tuberculosis ... 2 2 
Psychiatry ..... 1 1 2 
Surgery ....... 1 1 
Medicine ...... 1 1 
, eres 27 7 5 2 1 42 
Affiliated 
Institutions .. 12 6 3 1 1 23 


1. Professional Status of Affiliated Institutions 

In the selection of hospitals for affiliation it is evi- 
dent that the question of the professional character of 
the institutions concerned has received careful atten- 
tion. Of the 23 affiliated agencies, 16 hospitals are ap- 
proved by the American College of Surgeons, and two 
are provisionally so. Twelve hospitals are registered 
for internship by the Canadian Medical Association, 
and ten of these utilize their facilities for the teach- 
ing of medical students. The professional status of the 
affiliated agencies is presented in Table V. 


TABLE V. Professional Status of Affiliated Agencies 
Number 
NE EE TEE ET ee 23 
American College of Surgeons 
es rsa ck valen dadewxenendeaxuawianwens 16 
Ee er ee ee 2 


Canadian Medical Association 
Internship Approval 
Teaching Hospitals......... 


OEE IOI « oo.'acs'e dh ceneen sanaeesawween 
Local Branches of the Victorian Order of Nurses..... 


— 
New Oh 


2. Clinical Resources 

Experience is secured in hospitals whose bed capac- 
ity ranges from 45 beds ina civic contagious hospital to 
a mental institution of 3,300. If we consult the 1935 
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Directory of Hospitals in Canada, we see that the 
number of beds available for affiliation are approx- 
imately as follows: 
Number of Beds Available to Affiliated Students 
1,240 beds for communicable diseases to 1,068 students 


1,555 beds for pediatrics to 419 students 
3,950 beds for psychiatry to 191 students 
346 beds for obstetrics to 205 students 
336 beds for tuberculosis to 152 students 
100 beds for surgery to 94 students 
90 beds for medicine to 106 students 


The lowest figure in this tabulation is that of 90 
beds for medical patients available to 106 students. 
The daily average of patients in the Canadian hos- 
pitals has been estimated at 62.5 per cent of the bed 
capacity. In order to determine if 62 per cent or 
56 patients are sufficient to give practical experience 
to 106 students it is necessary to estimate to what 
extent this group of patients can serve the student 
nurses. The usual length of a medical affiliation is 
four months. A rule for estimating the daily average 
of patients necessary in any service is given by the 
Bureau of Nursing Education of Wisconsin. This rule 
is as follows: One third of the students must have 
this service each year for four months or one third of 
a year. This means that one ninth of the students 
must be on duty in this department at all times. 
Allowing four patients to every student, it follows 
that the daily average of patients must be four ninths 
of the total number of students. According to this 
rule, for a student body of 106 there should be a daily 
average of at least 47 medical patients. 

106 l 
ame Sf mee SG ee 67 
3 R) 

The above estimate shows clearly that the clinical 
material offered in this instance to affiliated students 
is adequate. Considering quantity only, it seems that 
the Canadian affiliated schools offer sufficient experi- 
ence to meet the needs of the students. However, when 
we consider the quality and the variety of patients 
occupying the beds of our wards, the question is not 
so simple. It is not possible in a paper of this kind to 
discuss the matter at great length. The quality of the 
clinical resources offered in the affiliated hospitals is a 
rather difficult problem to determine. We may say, 
nevertheless, that knowing the patient-to-nurse ratio, 
the average stay of the patient in the hospital, and the 
required time for each nurse in the service, an estimate 
of the number of patients cared for by a student may 
be established. For instance, a nurse spends four 
months in a surgical service where she has three to 
four patients under her immediate care. Since the av- 
erage stay of these patients in the hospital is eleven 
days, a student. observes from 32 to 43 cases while in 
the department. Until further research is done on this 
problem, we cannot definitely conclude that this num- 

24 Directory 


‘Bureau of Nursing Education 
riculum for Accredited Schools of 


of Hospitals in Canada, p. 91 
Wisconsin 
Vursing, p 


Requirements, and Cur 
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ber is adequate for effectively teaching our affiliated 
courses. 


III. Various Aspects of the Re!ationship Between 
Schools of Nursing and Affiliated Hospita‘s 


As we have already stated, when the hospital to 
which a school of nursing is attached, is not able to 
supply the necessary clinical experience for the ade- 
quate instruction of student nurses, it supplements 
the deficiencies by seeking relationship with other in- 
stitutions. The number and kind of affiliations re- 
quired of a school depend upon the proposed cur- 
riculum and the teaching services in the hospital main- 
taining the school. 

A. Educational Implications 
1. Clinical Facilities 

In regard to affiliation it is extremely important to 
ascertain fully what an institution has to offer. The 
hospital which assumes the function of educating 
nurses accepts the moral obligation to give the stu- 
dents, whom it receives, a satisfactory preparation for 
their profession. What determines whether a particular 
hospital can assume this function? According to Stella 
Goostray the objective of the modern school of nurs- 
ing is threefold: 

1. To develop a skill, a fine art, which is to be used in the 
alleviation of suffering and the prevention of disease. 

2. To give a sound scientific basis for the skill, that there 
may. not merely be a technique, but an intelligent under- 
standing of the sciences which underlie and contribute to 
nursing practice. 

3. To provide for the development of the nurse’s own 
personality for, no matter how finished the technique may 
be, the art is not complete unless her personality is part and 
parcel of it. 

The school can achieve this objective only through 
providing for certain essentials: 

1. Adequate clinical material either in the hospital in which 
the school is established or through affiliation with another 
hospital. 

2. Properly prepared instructors. 

3. Well-equipped classrooms and laboratories. 

4. A curriculum adhered to in practice which provides for 
a well-balanced distribution of clinical experience and sound 
instruction in the underlying theory.* 

Therefore, critical examination should be made of 
the kind and amount of material available before the 
affiliation is accepted. Affiliated students should not 
be received unless the clinical field is rich enough to 
offer a well-rounded experience. The actual number of 
beds and daily average of patients should be con- 
sidered, but the variety and character of the diseases 
treated are far more important. The best teaching 
field is unquestionably a special hospital where both 
quality and quantity are certain to be found. 

2. Supervision 

A certain difficulty presents itself here for a service 
may offer the richest field for practical experience as 
far as number and variety are concerned, but if the 
number of qualified supervisors is limited, the good 


‘Stella Goostray, R.N., “The Community and Nursing Education,” Pro- 
ceedings of the Thirty-Sixth Annual Convention of The National League of 
Nursing Education, 1930, p. 180. 
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quality of practical instruction will not be attained. 
Supervision in the hospital is in a large measure an 
educational responsibility. 

Supervision of Nursing Practice, in order to fulfill its dual 
function (of teaching the student and caring for the sick) 
must include the element of teaching. Such teaching should 
consist chiefly in helping the student apply what she has 
already learned, but above all it should stimulate her to 
acquire a habit of discerning what is good from what is 
poor, what is wise from what is unwise in conduct... . 

There must be a continual striving after perfection, per- 
fection of technique, perfection of individual, perfection of 
professional activities. Perfection is to be secured through 
the imparting of information to the individual worker in the 
proportion and at the time he is in need of it.® 

‘In schools of nursing, supervision and teaching are 
closely related; they imply each other. In the class- 
room the student is told “how” to do things, but it 
is in the ward that she must be shown not only “how” 
but “why” and “where” to apply her theoretical prin- 
ciples. 

B. Administrative Problems 
1. The Contract 

Once the matter of affiliation has been decided upon, 
relations are established between the two nursing in- 
stitutions by a written contract in which are em- 
bodied the following conditions: 

a) The dates upon which a certain number of students 
are to be sent. 

b) The services in which experience is to be given. 

c) The length of each service. 

d) Hours of duty. 

e) The specific amount of classwork. 

f) Travel expenses. 

g) Maintenance. 

h) Care when ill. 

i) Discipline. 

j) Exchange of records. 

The contracting schools determine what services 
their students will have completed before entering 
upon affiliation. The length of time necessary to ab- 
rogate the contract (usually three months) is also 
stated. Duplicate forms of the contract are signed by 
the directors of the two institutions. A copy of this 
agreement is kept on file in the office of the two 
schools. In general the provincial Boards of Nursing 
Education in Canada do not prescribe the manner in 
which schools requiring affiliation shall contract. 
Schools make their own agreements, but the Board is 
notified of the affiliation which has been entered upon. 

Two forms of contracts follow, one in use in the 
Province of Quebec, the other in the Province of On- 
tario. The latter is more complete, but it, too, might 
be improved by addition of certain items that are sig- 
nificant. The essential character of an affiliation is 
educational. The program of teaching in the classroom 
and the experience secured on the ward under com- 
petent supervision should be particularly stressed. We 
have inserted a third form in which an attempt is 
made to give this educational aspect of the relation- 
ship the prominence which should be accorded it. 


5Sister Mary Augusta Woelfel, The Educational Function of Supervision in 
Schools of Nursing, Master’s Thesis, St. Louis University, 1932, p. 33. 
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QUEBEC 
Contract of Affiliation 


MEMORANDUM OF AGREEMENT 
BETWEEN: 


hereinacting and represented by 








hereinacting and represented by 
Miss 
Lady Superintendent. 
WHEREAS The 


RPO R PRE ee re has requested the 
pe Pe ee re to provide a Three Months Course 
in the nursing of children for the student nurses of the 
(Ue Raat haan arse ind 

WHEREAS The 
vide such Course, 

NOW THEREFORE THIS AGREEMENT 
WITNESSETH: 

1. During the continuance of this agreement the 
will supply every three months a class of five 
Hospital. 


has agreed to pro- 


or more student nurses to the 

2. All student nurses provided by 
must have been members of the School for Nurses of that 
Hospital for at least eighteen months. 

3. In the event of a student being withdrawn or leaving 
Se OO CTE ooo cnincawesvnneen will provide another 
to fill her place. 

4. The nurses’ allowances will be paid by 

5. Students will be under the discipline and subject to the 
rules and regulations of the Hospital 
during the Course, provided however, that exceptional cases 


if the attending Physician of the .......... 
cuckigsaiee Hospital so advises, but if too ill to be moved, 
the student will be cared for at the 
Hospital. 

7. Students will not make up time in affiliated school unless 
time exceeds two weeks. 

8. The Hospital will furnish students 
with maintenance; that is, room, board, laundry, etc., during 
their affiliation. 

9. The hours of duty for affiliating students will be the 
ee: ie a Se SE OD. ke ciceea nr kcknencasss Hospital 
Day Nurses are on duty from 7 a.m. to 7 p.m. with three 
hours off duty. Off-duty time includes time allowed for din- 
ner and class periods. Students on day duty are allowed one- 
half day weekly. On Sundays and holidays students are given 
five hours off duty. Affiliating nurses will be placed on night 
duty for a period of two weeks. The hours of night duty 
are from 7 p.m. to 7 a.m. with one hour’s rest when the 
work permits. 

10. The Course will include eight hours of Theory in 
Pediatrics, and an outline of the Course will be furnished 
SO stctseadusreenecccoets 

11. This agreement may be cancelled by either the 


eee ewer eeny 


ink dagiakasie eine areas eee lL 
three months’ notice. 
Siac ciandhoweia tics wan: Gasninkeh emma 
ME i exarin Dain tue aahcte HOSPITAL 
OE cane ake sinew db ek GN RAGA wR Re Ne ee 
DHE i554 a cacnakiescduaee nase 
; 0 eee 4 ere 
NINETEEN HUNDRED AND THIRTY.. 
ONTARIO 
Basis for Affiliation 
WE wctvadeacetetenaseun Hospital and the .......... 


Hospital mutually agree, for the first-named to 
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receive for instruction student nurses for two months’ course 
of instruction and experience as outlined in the enclosed 
curriculum, in nursing. 

Students are to be replaced at the completion of the 
course by such number as is agreed upon by the two 
hospitals. 

All students to be relieved on the regular exchange dates, 
and return to their Home School. 

All students coming for affiliation must have been mem- 
bers of the Home School for at least twelve months, and 
have completed the first year’s work, including the prelim- 
inary course as outlined in the course of study, and syllabus 
for the guidance of nurses’ training schools. 

Students must present a record of theoretical and practical 
work completed in the Home School. 

Students shall wear the uniform of their Home School at 
all times (provided it is not white). 

Black shoes with rubber heels required. 

Students to be under the discipline of the authorities of 
OE sdeccencncdennine cas Hospital, subject to the rules 
and regulations of that institution during their affiliation 
Exceptional cases to be referred to the Home School. 

The Hospital will withdraw any 
student found by the authorities of the 
Hospital to be lacking in ability to develop the qualities 
essential to the work; this decision to be left to the super- 
intendent of the Hospital. 

Students must be in good health when reporting for duty. 
A complete physical examination of the student as she enters 
upon affiliation should accompany her records and any ab- 
normal condition must be noted on the student’s card. 

It is advised that all affiliated students should be given 
typhoid vaccine, toxin antitoxin, and smallpox vaccine, unless 
special arrangements are made with the 
Hospital to the contrary. 

In case of minor illnesses pupils will be cared for in the 
SP ery er ree Hospital for a time not exceeding one 
week, but in case of longer or more serious illness the stu- 
dent will return to the Home School upon the advice of the 
Chief Surgeon and attending physician of the 
cenzwaunes Hospital. 

In case a pupil is withdrawn, or leaves for cause, another 
will be required to fill her place. 

In the event of a monthly allowance being given the stu- 
dents in the Home School, this same allowance will be paid 
by the Hospital. 

The Hospital to furnish the stu- 
dents with maintenance during their affiliation. 

This course to include instruction as in the outline sub- 
mitted. 

The affiliating School shall assume all traveling expenses. 

Either hospital may discontinue the. affiliation by giving 
two months’ notice, such discontinuance, however, is not to 
take effect until all the affiliated students of the group in 
residence have completed the required work. 


Chairman, Board of Governors 


_ARRKURRE NE KaS ees eA OReReENE Hospital 
Chief Surgeon 
Oe er ere eT Hospital 
Superintendent 
eT ee ee ee CT ee ee Hospital. 
SUGGESTED FORM 
Contract of Affiliation 
NG Ee OE Nvcaccuskdieesensuptusckdardeeidanie 
EE 35550 hate e kG e ene tneeees eee ese eeasebess 
BD ccc enk pickin eee ST a kvacwakcieawced ek 
herein agree to an affiliation whereby the ................ 
School of Nursing will give a .........-.seee00. months’ 
GEE ah cacsaberecasecus sais 
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This agreement is governed by the following conditions: 
1. During the continuance of this agreement, the 
will supply 


2. The content of the course shall have the approval of 
the professional agency responsible for the promotion of this 
special field of study. Furthermore, it shall, so far as pos- 
sible, be offered by instructors properly qualified in this 
specialty. Collegiate standards in the pursuance of this prep- 
aration for professional life shall be observed wherever pos- 
sible. The course will include hours 
ee ee 

3. The agrees to provide an or- 
ganized program of teaching in the classrooms and to plan 
progressive experience in the hospitals with supervision 
qualified professionally and academically. 

4. All students provided by will 
have been members of the affiliating school for at least 
Se a Te ee months. 

5. Students will present summary cards for theoretical 
and practical work completed in the home school. 

6. At the conclusion, of course, a record of teaching, in- 
cluding lectures, classes, demonstrations, laboratory, ward 
teaching, and grades, with experience will be sent to the 
home school. Ward experience will include summary of case 
records and efficiency reports. 

7. In the event of a student being withdrawn or leaving 
for any cause, the will provide an- 
other student to fill her place. 

8. Students will wear the uniform of their home school at 
all times. 

9. The hours of duty for affiliated students will be the 
same as for those of the receiving school. Day-duty nurses 
are on duty from ........ to with hours 
off duty. 

10. Students will be under the discipline and subject to 
the rules and regulations of the receiving school during their 
affiliation. Exceptional cases will be referred to the home 
school. 

11. Students will not make up time in affiliated school, 
unless time exceeds 

12. Students must be in good health when reporting for 
duty; any abnormal condition will be noted on student’s 
record. The following prophylactic treatment is advisable 
before reporting for the affiliated 
services: Successful smallpox vaccination, typhoid-fever im- 
munity treatment, Schick and Dick tests. 

13. In case of illness of a serious nature student will be 
returned to the home school on the advice of the attending 
physician. If too ill £o be moved, student will be cared for 
at the Hospital. 

14. Traveling expenses will be assumed by 

15. The receiving school will furnish the students with 
maintenance and a reasonable amount of laundry during their 
affiliation. 

16. This agreement may be cancelled by either the 


Sri aia aed aia ater ana igs Bh kai SOME: ic coca beae ox eaa mee 

three months’ notice. 
SE IEE RE RED Re ee er 

NE weeks wana ss0ae NE os wie aps wor wets aces 19, 


Director of 


Director of 


The number of students sent on affiliation at one 
time depends on the size of the school. The Catholic 
school of nursing in Canada averages approximately 
45 students. This gives a class registration of 15 


®Directory of the Catholic Schools of Nursing in the United States and 


Canada, 1935, p. 5. 
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nurses for each year. For a four months’ course for in- 
stance, five students are sent at one time while for a 
three months’ affiliation the group numbers four and 
for a two months’ course the class is divided into 
groups of two and three students. 

2. Time for Affiliation 

When is the proper time to send students on affilia- 
tion? “The value of any practical experience should 
be considered in relation to its place in the whole pro- 
gram and particularly in reference to the courses 
which have preceded it.”’ No arbitrary order can be 
followed, but there should be a definite progression 
from the simple to the more difficult and responsible 
duties. The special branches of nursing which demand 
a higher degree of skill should be assigned only after 
the student has received practical instruction in the 
more fundamental subjects; that is, when the simpler 
procedures have been mastered. 

Certain fundamental courses must be completed in the 
home school before affiliation takes place. This, of course, 
depends on the services in which affiliation is given. For 
pediatrics and obstetrics, students should have completed 
their operating-room duty. In addition to their basic sciences 
they should have completed materia medica, dietotherapy, 
and pathology. When the affiliation is for communicable- 
disease nursing the student should have completed operating- 
room duty and pediatrics. If affiliation is for public-health 
nursing with a visiting-nurse association, the student’s experi- 
ence should have included not only medical and surgical 
nursing, but in addition, operating-room, diet-kitchen, pedi- 
atrics, obstetric and communicable-disease nursing. This not 
only ensures more effective care to district patients, and less 
worry and responsibility for the district supervisor, but the 
return in better education by reason of this background of 
experience, cannot be compared with that acquired by stu- 
dents less well prepared.* 

The necessity for a good theoretical background so 
that the new clinical experience may be understood 
cannot be overemphasized. 

In the Catholic schools of nursing in Canada, most 
affiliations occur in the third year. It is sometimes 
necessary, however, on account of the larger number 
of students to send them during their second year. 
The same order cannot be followed for all students. 
Some have pediatric experience before obstetric nurs- 
ing, while others have obstetrics before pediatrics. The 
same applies to some of the other branches of nursing. 
No matter what course is followed it is the duty of 
the parent school to see that students sent on affilia- 
tions have completed their theoretical work in the 
ward, that they have ability and are qualified for bed- 
side nursing. 

3. Length of Affiliated Courses 

The time spent on affiliation by the students of the 
Catholic schools of nursing in Canada for different 
courses varies from two to four months. For com- 
municable diseases, psychiatric, and tuberculosis nurs- 
ing, general practice favors the two months’ course. 
Three months are uniformly adopted by affiilated 


™National League of Nursing Education, A Curriculum for Schools ot 
Nursing, p. 52. 

SMarian Rottman, R.N., ‘‘The Responsibilities and Problems of the School 
Receiving Affiliating Student,”’ Proceedings of the Thirty-Six Annual Conven- 


tion of the National League of Nursing Education, p. 154. 
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schools as the period for experience in pediatric and 
obstetric nursing, although in some provinces two 
months only are prescribed. There is an occasional ex- 
ception in favor of pediatrics for which four months 
are sometimes spent in affiliation. In obstetric nursing 
the volume of experience should be determined by the 
number of cases rather than by the number of months 
or days spent in this service. The reports studied 
reveal that three hospitals have a two months’ affilia- 
tion in public health. A psychiatric and a pediatric 
hospital send their students for a period of four 
months; the former for additional medical, and the 
latter for surgical experience. 

When a student has completed her affiliation, the re- 
ceiving hospital sends a transcript of record to the 
home school. This record includes the number of 
hours of didactic and practical work, a summary of 
case records, and efficiency reports. 

4. Expenses and Allowances 

The matter of expenses and allowances is agreed 
upon in the written contract. The practice varies, how- 
ever. In some instances, the home school provides 
transportation to and from the affiliated school, espe- 
cially when the latter is at some distance from the 
parent school. Students finance their own transporta- 
tion when the two institutions are located in the same 
city within a reasonable distance from each other. 
This seems to be the case for most schools of the 
eastern provinces. Sometimes the travel expenses are 
shared by both the home school and the receiving 
school. In one case only is the transportation pro- 
vided by the affiliated hospital. 

Other expenses, such as the purchase of textbooks 
and required articles, are defrayed by the student. 
Minor illnesses are cared for without charge in the 
affiliated school, if it is equipped to do so. Costs of 
illnesses of a serious nature are met by the home 
school. 

Where allowances are still being paid, the practice 
is not uniform. In some cases the allowance is de- 
frayed by the receiving school, in other cases by the 
home school. 


5. Health Problems 

The majority of institutions accepting affiliated stu- 
dents require that they be given a complete physical 
examination in the home school before reporting to 
the receiving hospital. Students should be in as good 
a physical condition as possible, so that loss of time 
through illness will be reduced to a minimum. The 
following prophylactic sera and tests are recommended 
before affiliation, unless there is a contraindication for 
them: (a) Successful smallpox vaccination, (0) 
Typhoid immunization, (c) Schick test, (d) Dick test. 

If the students show a positive reaction to the last 
two tests, they are given immunizing sera. This, how- 
ever, is left to the home-school physician. In some 
instances, the administration of the tuberculin test has 
become part of the routine health examination re- 
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quired before affiliation. The practice of having a 
radiographic examination of the chest for every stu- 
dent is almost general. 

A report of the physical examination and results of 
test should be submitted to the director of the receiv- 
ing school. Students should be taught to report minor 
symptoms early, in order to prevent absences from 
duty, and to safeguard themselves and others. Respon- 
sibility for the care of students who become ill while 
away in affiliation is determined in the contract. In 
case of serious illness the director of the home school 
is notified immediately, and the student is transferred 
to the parent school on the advice of the attending 
physician. But if too ill to be moved she is cared for 
at the receiving hospital. Time lost through illness, or 
other causes, is not usually made up unless it exceeds 
two weeks. 

C. Ethical Considerations 

In the selection of affiliated institutions great care 
should be exercised. We grant that the purpose of 
these affiliations is primarily educational, but in seek- 
ing to fulfill the educational requirements, the ethical 
aspect of the question must not be overlooked. The 
directors of our Catholic schools of nursing must be 
fully conscious of their obligations to the students in 
this respect. When affiliation is deemed necessary, the 
preference should be given to a Catholic institution, 
provided, of course, that it meets all the requirements. 
This is not always possible, however, and in many in- 
stances, relationships must be sought with institutions 
under secular control. In Canada thirteen such affilia- 
tions are secured. 

The school of nursing has the same responsibilities that 
any other school must bear. It is educating, not only nurses, 
but women, who will have to live their lives as well as prac- 
tice their profession. Indeed, they cannot be good nurses, 
without being sterling women. All the science and skill they 
acquire may be vain and dangerous unless at the same time, 
their characters are holy, strong, and pure.® 

Of all the callings into which women enter, there are few 
which present so many ethical problems and which require 
so definite knowledge of ethical principles as that of the 
nurse. The very nature of her work .. . brings her into 
situations where she is inevitably called on to judge and 
decide according to ethical principles. . . . It is not enough 
for her to be willing to seek counsel, when occasion arises. 
It is often too late to take counsel, because she must act 
swiftly and intelligently upon a moment’s notice.!° 

Therefore, it is necessary for every student nurse to 
know the principles of general ethics and their ap- 
plication to the duties of nurses. Fortunately, the 
course in ethics is now an integral part of the cur- 
riculum in our Catholic schools of nursing. The duty 
of school directors is to see that students be well in- 
structed. It is important that the course be given at 
the proper time, so that students going away on affilia- 
tion be prepared to decide what course of action they 
should follow when confronted with perplexing situa- 
tions, which are likely to rise. 

*Edward Francis Garesché, S.J., Ethics and the Art of Conduct for Nurses 
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IV. Conclusion 


From the facts discussed in the preceding pages, the 
following conclusions may be drawn: 

1. The present standards of nursing education are 
high. Schools of nursing which are not able to meet 
the requirements within their own institutions supply 
their inadequacy by establishing relationships with 
other institutions. 

2. Thirty-five per cent of the Catholic schools of 
nursing in Canada are using some form of affiliation in 
order to give to their students a well-rounded experi- 
ence in nursing. Forty-two affiliations are thus secured 
by 27 schools. These affiliations are provided by 23 
institutions. 

3. The standards set by the American College of 
Surgeons and the Canadian Medical Association are 
followed by a fairly large percentage of hospitals of 
both affiliating and affiliated groups. A fact which is 
significant is that 77 per cent of the affiliating schools 
have secured some form of educational affiliation. 

4. The clinical resources offered to affiliated stu- 
dents of the Catholic schools of nursing in Canada, 
when considered quantitatively, seem to present ade- 
quate material for nursing experience. It has not been 
possible, as yet, to determine the qualitative value of 
this experience. 

5. Successful teaching in schools of nursing implies 
at least two important conditions: richness of clinical 
field and proper supervision. 

6. Relations are established between two schools by 
means of a written agreement, subsequent to a survey 
of the prospective affiliated institution. This agree- 
ment deals with the administrative and educational 
aspects of the relationship. 

7. Hospital affiliation should be sought with Cath- 
olic institutions. But when this is not possible, the 
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duty of a school director is to ascertain that the 
ethical standards and practice of the affiliated institu- 
tion be based on the principles of the moral law. 
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Accessibility of X-Ray Laboratories 


THE modern hospital is confronted today with 
many problems which, up to a few years ago, re- 
ceived little, if any, consideration. Hospitals were 
planned and built chiefly according to plans drawn up 
by architects whose chief objective was laying out 
wards and rooms, clinics and operating rooms. As to 
the location and arrangements of the operating rooms 
and other general-service rooms, these were matters of 
secondary consideration. 

Many hospitals have found it necessary to relocate 
operating rooms, central dressing rooms, diet kitchen, 
and other very necessary working departments of the 
institution. The location of the X-ray laboratory was 
given least consideration of all, and in many instances 
was consigned to some rooms in the basement. 

In the construction of the modern hospital, how- 
ever, the location of the X-ray laboratory is receiving 
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much more serious consideration. Its convenience and 
accessibility are considered of the greatest importance. 
For ambulatory cases, such as fractures of arms and 
legs, that can walk or be conveyed by chair or 
stretcher, the location of the examining room is of 
little importance. But the use of these facilities for 
these cases is considered only a small phase of the uses 
to which the X-ray is applied today. The modern hos- 
pital finds itself trying to locate the X-ray laboratory 
in the most accessible location where it may be reached 
quickly in any emergency. 

With this in mind, the members of the board of St. 
Agnes Hospital, of which the writer is a member, 
studied many locations in the hospital which might 
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be available for reconstruction. Extent, proximity to 
the elevator service, and general accessibility had to 
be considered. Finally, after weeks of study, the board 
settled on the present location which we considered 
as best meeting all anticipated emergencies. 

The X-ray department consists of several examin- 
ing rooms, deep-therapy treatment room, dressing 
rooms, waiting room, office, viewing room, and devel- 
oping room — all located in the extreme south end of 
the hospital. The emergency receiving ward is directly 
beneath in the basement as are also the surgical 
clinics. The operating rooms are located directly above 
on the fourth floor, and all three floors are connected 
by an elevator passing from the operating-room floor 
through the X-ray department to the basement near 
the receiving ward. In emergency cases, patients enter- 
ing the receiving ward may be examined, given emer- 
gency treatment, and if necessary brought to the oper- 
ating rooms within a few minutes and with a min- 
imum of handling. The easy accessibility of the X-ray 
department thus makes an immediate diagnosis pos- 
sible. 

In the X-ray laboratory, we have two spacious ex- 
amining rooms and the fluoroscope. Our deep-therapy 
treatment room is located in the corner of the build- 
ing and three large windows afford good cross ventila- 
tion. The ceilings in all the rooms are eighteen feet 
high. 
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The entire equipment of this modern X-ray labora- 
tory is strictly shockproof, all electrical dangers to the 
patient or operator being eliminated. On account of 
the great height of the ceiling we were able to place 
the transformers overhead in booths above the control 
booths making it impossible for any person accident- 
ally to come into contact with any electrically charged 
uninsulated parts. 

The installation was made by the Westinghouse 
X-Ray Corporation and consists entirely of valve- 
tube rectification which eliminates all noise and mech- 
anical parts. Patients in the hospital with radio sets 
at their bedside derive considerable comfort from the 
elimination of static caused by mechanical rectifi- 
cation. 

An added feature which we consider of great im- 
portance is a small shockproof fluoroscopic unit placed 
in a room adjoining the main operating room. This 
unit is available for any emergency which may arise 
in the operating rooms for which it may be necessary 
to use a fluoroscope. A mobile shockproof unit is also 
available for bedside work when it is inadvisable to 
move the patient to the X-ray department. 

In conclusion, let me say that we feel that in this 
hospital we have reduced to a minimum, all dangers, 
delays, noises, and inconveniences by carefully study- 
ing our location, type of apparatus, and method of 
installation. 


The Apostolate of the Sister Visiting Nurse 


Her’s, a Special Calling 
AMONG the many organizations engaged in philan- 
thropic work, the Sister visiting nurse holds a fore- 
most place in solving the many and difficult problems 
that arise so often to disturb the even tenor of our 
physical and moral welfare.* 


Her Preparation 

The Sister nurse undergoes a twofold preparation. 
In the first place, she is trained in the Religious life; 
she is consecrated to her work, having no other in- 
terests but the glory of God and the service of human- 
ity. In the second place, the Sister nurse is trained 
for the ministry of the sick, especially of those who 
bear also the burden of poverty. 


Home Nursing 
In the homes that she visits, she is confronted with 
many problems besides sickness. Sometimes she will 
meet with the discouraged and the neurotic, with fail- 
ing minds and broken bodies; sometimes with the ig- 
norant and those who make no effort to help them- 
selves. In other families she will meet those still suffer- 





*Read at the Twenty-First Annual Convention of the Catholic Hospital 
Association, held at Baltimore, Md., Tuesday morning, June 16, 1936. 
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ing from the effects of the depression with all their 
little savings lost, unable to secure employment. To 
add to their miseries and sufferings, to some families 
illness has come with its attendant expenses and 
troubles. 


A Welcome Visitor 


The zealous Sister is quick to grasp the situation, 
and sets to work at once with her kindly help — 
“Bon Secours.” The bed is made more comfortable, 
the room is set in order; a cooling bath or lotion is 
given the fever patient, a nourishing liquid or some 
needed treatment as the case may be. Medicine and 
tonics are procured, food and clothing too, for those 
who have them not. And so she goes on her rounds, 
always cheerful, helpful, comforting, leaving on the 
lips of her poor patients a smile that she had not 
found there before, a light in the eyes dimmed and 
darkened by the pressure of suffering and helplessness. 
By her cheering words and timely advice she inspires 
courage and aids many a one to make a new start in 
life. 
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The Black Bag 

Setting out on her mission of mercy each day, she 
carries a black bag, and foreseeing what is likely to be 
needed, she fills it up with anything from toys for the 
children to food, perhaps a change of clothes for a sick 
father or mother, or a note to report for work as the 
case may be; even a wedding ring for someone who 
has long since lost or pawned the first one. "Tis many 
a story that bag could tell! 


Their Physical and Social Welfare 


It may be a delicate mother she is to visit, struggling 
along with several undernourished children, growing 
weaker all the while for lack of proper and sufficient 
food. Sister drops in, and, by the appearance of the 
children, she soon perceives that hospitalization is the 
only chance of saving their lives. Therefore, she makes 
arrangements with the hospital authorities to have 
them admitted where they can be fed and given the 
vitamins necessary to build up their health and 
strength again. In the meantime, the Sister visits their 
mother each day, giving the needed care to her and 
the baby until such time as the mother is strong 
enough to do this without further aid. 

The Sister likewise sees to it that the father is not 
neglected with regard to food and rest; and when 
there is occasion for it, he is warned to be most con- 
siderate of his wife and children. 


Their Spiritual Uplift 
As nothing contributes more to the betterment of a 
nation, so nothing contributes more to the improve- 


IN welcoming you to our Fifth Annual Convention, 
I want to extend congratulations upon the progress 
which our hospitals and schools have made during the 
past few years, and I am sure that much benefit will 
be derived from the next few days together.* Our 
Annual Convention has proved a great source of real 
inspiration to our Institutions. 

The choice of Toronto for our Convention this year 
has been a happy one. This great Archdiocese has ex- 
tended to us an invitation to meet within its confines, 
and we are most glad to be here. Nowhere could there 
be greater possibilities for the meeting of our new pro- 
gressive Hospital Association. This splendid building 
is only one of the many educational centers of the 
city, all taking a leading part in the work of Catholic 
activity. As members of this Association, we cannot 
take up a position of indifference. Catholic Action, 
although still in the embryo stage, looks to us, not 
only to follow its plans, but by the very nature of our 


*Read at the Fifth Annual Convention of the Ontario Conference of the 
Catholic Hospital Association held at St. Joseph’s Hospital, Toronto, Ontario, 
October 19, 20, 1936. 
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ment of a race than the practice of religion. The Sister 
visiting nurse in her line of duty meets many cases of 
acute and prolonged illness, where time hangs heavy, 
the hours are long and tedious, and that lonesome 
feeling, impossible to describe, becomes a real torture 
to them. Here the Sister can bring before her clients 
the value of prayer to the Master, the Divine Healer, 
and the comfort they will find in His Sacred Heart. 


The Value of Personal Contact with Her Patients 


With her Catholic patients, her zeal finds ample 
scope for spiritual well-doing. Here she will find many 
who have become lax and fallen away from the prac- 
tice of their religion, either by mixed marriages or 
from pure neglect. These souls are just waiting for her 
to bring them back to their duties by her devotion 
and tact. Again, she will find the children growing up 
unbaptized, and her duty will likewise be to have this 
matter attended to. Another time it is a marriage to 
be validated or a pledge to be taken. If a mission or 
retreat is being given in their parish, she urges them 
to make it, and finally she gets them interested, and 
taking an active part in the various social and recrea- 
tional activities of their parish or community center. 


The Visiting Sister Follows Them Up 


Furthermore, the Sister visiting nurse follows up 
her patients, watches the progress and development of 
their children, encourages and helps them on to ap- 
preciate life. These, and the personal contact of the 
Sister visiting nurse with her patients, are what count 
in scattering sunshine around the sickbed in the homes 
of the poor. 


Mother Patricia, R.N. 


work, to take a leading part in them, and I trust that 
this phase of our activity may be freely discussed at 
this meeting. 

Our welcome here has been most cordia!. To His 
Excellency, the Most Reverend James C. McGuigan, 
Archbishop of Toronto, I wish to express my gratitude 
for his gracious words of welcome. To the Clergy, the 
Sisters, and all who so generously assisted with our 
program, to the Chairman and Members of the Ar- 
rangements Committee for the splendid hospitality ex- 
tended to us, I offer my sincerest thanks. 

To Sister Helen Jarrell and Sister Henrietta, who 
will participate in our program, we extend a gracious 
and a hearty welcome. 

It is very regrettable that our Reverend President, 
Father A. M. Schwitalla, could not be with us this 
morning, but Father will meet the Sisters on Thurs- 
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day, when, I am sure, he will make a most valuable 
contribution to our program. 

Among the very many favors for which, in the past, 
our Catholic hospitals are indebted to the initiative of 
our President, Reverend Father Schwitalla, I would 
like to stress particularly our debt of recognition for 
the privilege of the plenary indulgences recently granted 
by the Holy Father to all associated with Catholic 
hospitals. This great favor will, without doubt, bring 
many blessings to our personnel and strengthen in our 
institutions the spirit of faith and service, and will do 
much to keep vividly before our minds the real raison 
d’étre of our Catholic institutions —a work for souls. 

During the past year subjects of marked interest to 
our institutions have been studied and advanced. 

It has been impressed upon us that the maintenance 
of good records and of an efficient record department 
are essential to a well-organized hospital. Such a de- 
partment is no longer a matter of choice, but one of 
necessity, and the examination of hospital records and 
of the record department will disclose the extent to 
which scientific medicine is practiced in a given insti- 
tution. To Sister Campion, of Hotel Dieu, Kingston, 
is due the credit of being instrumental in establishing 
in Ontario the Association of Medical Record Libra- 
rians. Up to the present, fourteen Sisters are registered 
members of the Association. 

In the newly organized Ontario Society of Radio- 
logical Technicians twenty-six Sisters also have re- 
ceived diplomas, and have become registered as active 
technicians, during the past year. 

In October, 1935, a special meeting of the represen- 
tatives of the various Provincial Conferences was 
called in Ottawa. At this meeting, due to an impres- 
sion which got abroad, it was assumed that the Cath- 
olic hospitals of Canada desired to form a Canadian 
executive of the Catholic Hospital Association, and 
plans were submitted for its formation. Feeling that 
the movement was due to a misconception the Ontario 
Conference made it clear to the parent organization 
that, at least as far as it was concerned, there was no 
demand for separate incorporation, and expressed their 
disapproval. The Sisters of the Ontario Conference are 
pleased to continue the happy and beneficial relation- 
ship with the parent organization which they have en- 
joyed in the past. 

I would like to add here that it was gratifying to 
see so many of our Canadian Sisters at the Twenty-first 
Annual Convention of the Catholic Hospital Associa- 
tion held this year in Baltimore, and I think that, at 
least all those who witnessed that magnificent display 
of Catholic activity, appreciate the fact that “in unity 
there is strength.” 


Dominion Registration of Nurses 
A project has been under consideration in Canada 
for Dominion Registration of Nurses, and the estab- 
lishment of a Canadian College of Nursing. Through 
united effort when this was introduced at the biennial 
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meeting of the Canadian Nurses’ Association in Van- 
couver, we were able to have the project deferred for 
the present and time given to study the question more 
fully. I am inclined to think that in the past we have 
not taken sufficient interest in the making of the laws 
which govern our nursing associations, but rather have 
supinely folded our hands and then attributed our 
“sometimes failures” to the relentless force of un- 
toward circumstances. 

Our Sisters have under their direction in Canada, 
76 schools of nursing, representing 45.8 per cent of 
the student-nurse body in this country. They should 
have a definite voice in the formation of regulations 
governing schools. 


Health Insurance 

Because of the general, definite trend toward some 
form of health insurance, a significant step in this 
direction has been announced by the Ontario Medical 
Association, with the hope of obviating governmental 
introduction of a health-insurance scheme which might 
not sufficiently respect the rights and privileges of the 
physician. Plans for use in trial areas are to be sub- 
mitted in the near future. There should be little cause 
for apprehension regarding the introduction of a well- 
developed form of health insurance, but before plans 
are submitted for legislation let us express our ideas 
regarding this development which undoubtedly will 
have a marked effect on our hospitals. 


Nursing Education and Curricular Changes 

The proposed curriculum for nursing schools of 
Canada has just been submitted for trial and I think 
that much of the “viewing with alarm” that we have 
done, has been unjustified. Those schools which have 
vision will, by some means, take the curriculum as a 
standard — not perhaps to be followed in its entirety, 
but as a goal. In the trend toward greater emphasis 
upon sound education for the nurse, the new curri- 
culum attempts to regulate what the hospital must 
offer. Considerable emphasis is laid on teaching the 
student to teach health to the community, and it ap- 
pears that public-health experience is a necessity. 

Progressive schools endeavoring to provide basic 
education in nursing have learned to watch medical 
and social developments in relation to nursing and to 
raise standards for entrance accordingly. While we are 
gravely anxious over the possible effect on hospital 
nursing services of any radical change in entrance re- 
quirements, in the content of the curriculum, and over 
their concomitant effect on hours of student service, 
and while we realize that it is an extremely dangerous 
age for nursing, there need be no disaster but, instead, 
wholesome growth, if the nursing organizations and 
all concerned work co-operatively to provide the right 
type of service to the patient. 

Let us make our schools really professional schools, 
but let us, above all, emphasize the spiritual and 
ethical values of the course so as to inculcate into the 
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hearts of our nurses love of God and love of neighbor 
in order that they may keep the best care of the 
patient always their primary consideration. 

The Holy Father’s Encyclical on Catholic Action has 
a significance for our schools of nursing. The resulting 
power of united action could have results which would 
greatly influence the ever-increasing changes and de- 
velopments in the nursing profession. 

The many phases of the profession which I have 
outlined will now be placed before the Convention. As 
individuals and representatives of the hospital interests 
of our Communities, we will not disregard our respon- 
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sibilities. In taking an active part in these discussions 
we will exchange our ideas and provide a stimulus for 
one another in the educational developments of our 
numerous institutions. Let us hope that when these 
few pleasant days are over we will take back to our 
respective hospitals an ever-increasing enthusiasm, and 
that the results of our deliberations will bring untold 
gocd to the individuals who are placed under our care. 
With our motto: “The Charity of Christ Presseth us 
Onward” ever before us, may we move forward in the 
great work of developing our Catholic hospitals for 
ever greater efficiency. 


Social Service in Nova Scotia 


SOCIAL service, though a phrase first heard in our 
own day, is as ancient as mankind. “The woman Thou 
gavest me as my companion gave me of the tree,” is 
our earliest record of social action, and we are here 
today, to counteract as best we may, the far-reaching 
evils resulting from that rash act. It would be inter- 
esting to go over briefly the various forms of social 
activities that have been carried on down across the 
ages by Religious Orders and Congregations from the 
beginning of time till this twentieth century with its 
complex problems, when we find a more insistent 
demand for organized effort and the trained social 
worker in this field. It is not within the scope of this 
paper, however, to present such a historical review, 
and we must content ourselves in the brief time al- 
lotted to us with a mere outline of some forms of 
social service which are carried on in Nova Scotia 
today. 


North Sydney 

The Hamilton Memorial Hospital, conducted by the 
Sisters of Charity, though not operating a social-serv- 
ice department, gives a wonderful free service to the 
poor sick in its constituency, with the exception of 
maternity cases. All the poor, Catholics and non-Cath- 
olics, who need hospital care are admitted to the insti- 
tution and receive the care and nursing they require, 
free of charge. Since 1929, during these lean years of 
depression, this has become quite a burden, as not only 
the sick but the undernourished apply for admission 
and are never refused. Apart from the town grant of 
$500 a year, the hospital receives no monetary remu- 
neration. It enjoys, however, and deserves, the good 
will of the people of all denominations, who always 
give the hospital their whole-hearted co-operation and 
loyal support. 


Canso 


There is no hospital here. Some wise man said that 
everything is fish that comes to the net in Canso. In 
an effort to aid the fisherfolk in this and surrounding 
villages, the Sisters of St. Martha opened a house in 
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January, 1933, in this seaport town which serves as a 
social-service center and a welfare bureau. 

Library. The first development was the opening of 
a circulating library which now numbers more than 
twelve hundred volumes, and which fills a great need. 
Its service is gratis, and it is open to the general 
public. Though quite a number of volumes were 
donated, by far the great portion of the literature was 
provided by the Sisters. Catholic and secular period- 
icals, pamphlets, and various kinds of good literature 
are to be found in this library, and they are very 
widely read. It is also a distributing center for the 
extension department of St. Francis Xavier University. 

Charity. Another phase of activity is the providing 
of footwear and clothing when possible for children of 
school age who would be otherwise prevented from 
attending classes because of economic handicaps. 
Many and varied are the demands made upon the 
Sisters, from a pair of stockings to a wedding ring. 
During the winter months, hot milk, cocoa or soup, 
and bread, are served to undernourished children of 
school age. Secondhand clothing is solicited from out- 
side sources, or from wherever the generosity of the 
people prompts such contributions. This is made over 
and distributed to the most needy cases. 

Handicrafts. An effort to revive a general interest 
in different phases of handicrafts has also been the 
aim of this social-service center. The women are 
taught to help themselves and better their economic 
conditions. During the past two years, nineteen handi- 
craft groups have been formed, with an average of 
eight women and an active leader in each group. These 
meet weekly to knit for the needs of the family, or in 
cases where this is unnecessary, to help those in need. 
Similar groups have also been formed among the 
senior and junior girls. Spinning and weaving also oc- 
cupy a large place in this revival. There are four 
looms in the convent, two in private houses in the 
near-by village of Dover, and three in different sec- 
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tions of Canso. A Sister supervises this work and in- 
structs those who are desirous of learning this for- 
gotten art. In Dover, woolen blankets have been made 
in looms, also women’s and girls’ suits and coats. 
Altogether there are about fifteen spinning wheels 
placed between Canso and the surrounding districts. 
A handicraft exhibition was held in Dover last year 
which offered a splendid tribute to the industry and 
efforts of the people of this little hamlet. Canso is 
preparing for a similar exhibition early in the fall, 
and extensive preparations are being made for entries 
in knitting, weaving, sewing, and other handicrafts. 

Spiritual Activities. The spiritual and intellectual 
phases of their lives is not lost sight of. Study clubs 
are organized, Sodalities have been formed, religious 
instruction is provided, catechism has been taught to 
the children, the sick have been visited and helped, 
and in many other ways the poor have been comforted 
and taught to better their spiritual lives as well as 
their economic conditions. 

Finances. The financial upkeep of the social-serv- 
ice center in Canso is a difficult problem. In the begin- 
ning an elderly couple who had some means at their 
disposal, purchased the property which made this 
enterprising work possible. The property consists of 
two fairly large tenement houses, one of which forms 
the center of activities and provides a home for the 
Sisters, while the other is rented and affords a small 
income which helps to carry on the work. A philan- 
thropic foundation in the United States gave a gen- 
erous donation which helped to give the undertaking 
a good start. At present, the Sisters have to depend 
solely on the modest income provided by the rent 
already referred to, the smaller income from the sale 
of handicrafts, and little donations from those who are 
charitably inclined. However, they manage as best 
they can and leave the rest to an all-wise Providence, 
remembering that He, the Father of the poor, provides 
for us all. 


The Catholic Charities and Welfare Association 

Late in the autumn of 1935, the Catholic Charities 
and Welfare Association was formed in Sydney, Nova 
Scotia. This organization owes its existence first, to 
the oft-repeated wish of the Holy Father for Catholic 
social action, and secondly, to the need for such action 
in Sydney. This need was recognized by the Reverend 
R. C. McGillivray and Reverend James Maclsaac, 
zealous pastors of Sacred Heart and St. Teresa’s 
parishes respectively, who realized that if anything 
was to be accomplished to alleviate the distress 
brought about by the present economic conditions, the 
people themselves should be the originators of the 
program. It was largely due to these two pastors’ 
efforts that the Catholic Charities and Welfare Asso- 
ciation was formed. 

The Association has an executive committee com- 
posed of representative Catholics from both parishes. 
There is a president, vice-president, a board of direc- 
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tors consisting of ten members, and a field secretary. 
There are two treasurers, one for each parish, Rev- 
erend J. Edwards and Reverend William Gallivan, who 
are curates. The policies of the organization are deter- 
mined by the board which meets regularly every 
month. Since this is a program which belongs to the 
people, every Catholic in Sydney is considered a mem- 
ber, even though he or she may be in the position of 
having to receive assistance from the Association. 

The aims and objectives of the organization are 
those of any Catholic social enterprise. Briefly they 
may be said to be threefold: (1) The preservation of 
family life; (2) The adjustment of individual prob- 
lems; (3) The solution of community problems. 

The first is, of course, obvious and must play a 
large part in any social work. The integrity of family 
life must be preserved at all costs. In any community, 
but especially in a Catholic one, it is most important 
that every effort be made to maintain intact the 
sacred foundation which is the basis of all social life. 
The aim of the Association is concerned not only with 
the family of today, but also with the family of to- 
morrow. It is interested in the welfare of the boys and 
girls of school age and after, and it is anxious to do 
something which will help them to grow to be worthy 
citizens of the next generation. 

If the members of a family are to maintain their 
self-respect and take their place in the community, it 
is necessary that they be provided with the necessities 
of life, when circumstances have rendered this impos- 
sible by the family themselves. However, the giving 
of material relief is only a temporary measure, and is 
considered by the Association as such. Efforts must 
be made to help the individual to secure a permanent 
income which will render it unnecessary to depend on 
relief. Often there are resources available in a com- 
munity which are unknown to the individual, and 
which if secured would place the family on a more 
solid footing. It is due to the social worker, working 
on behalf of the Association, that these resources are 
obtained. At present the board of directors is making 
a strong effort to secure positions for as many unem- 
ployed men as possible. 

The third aim of the Association is concerned 
largely with preventive measures. It seeks to ascertain 
the causes which lie at the bottom of so many of the 
community problems, to study these causes, and if 
possible, to provide remedial measures which will pre- 
vent a recurrence in the future. 

Since the Association is a Catholic organization, 
there is one thought which is kept in view in all its 
undertakings ; namely, that it is Catholic, and as such, 
must have the care of souls as its ultimate goal. All 
the other aims are simply means of achieving this 
most important of all aims. 

The direct contact with families and the visiting in 
the homes is carried on by the Sisters of St. Martha. 
The field secretary is a social-service graduate from 
the University of Toronto. The following is a con- 
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densed summary of the activities carried on over a 
period of four months — February, March, April, and 
May: 

Six hundred and thirty-five visits were made by the 
Sisters, and they gave office interviews to 678 who 
visited them. Food, clothing, bedding, and other nec- 
essaries were distributed among the needy. One hun- 
dred and thirty-six families were under the social 
workers’ care; not all these families were suffering 
from economic conditions, nevertheless, some had even 
more vital problems. There are those who are not 
spending their income for the general welfare of the 
family; rather, they spend all as it is earned, with 
little or no planning. Others are too ready to accept a 
dependent position, showing lack of effort and initia- 
tive. A third characteristic is also evident, and not the 
least serious, a laxity in regard to their duties as Cath- 
olics in maintaining a high standard of morals. All 
these form the greatest problem of the social workers. 
Minor problems are many and varied. Parents have 
been interviewed with regard to children who are not 
making progress in school due to lack of home dis- 
cipline; a girl working amid surroundings not con- 
ducive to health was given a better place; other girls 
who were living in places where immoral influences 
were known to exist were given other positions. In- 
stitutional care was provided when necessary in many 
cases. Tubercular patients are removed from the home 
to the sanitorium when there is evident danger of in- 
fection to other members of the family. 

Other activities include the organization of girls 
into groups, after which they are taught some useful 
occupations. Chief among these is a class in home 
nursing. Arrangements were made whereby several 
children from outlying districts were enabled to attend 
special classes in preparation for First Holy Com- 
munion. Complete outfits were given to boys and 
girls of both parishes whose parents were unable to 
provide them. Employment was secured for several 
people. 

In order to give a more adequate service, the co- 
operation of the hospitals in securing the welfare of 
patients after discharge is being encouraged. Ob- 
viously, it defeats a purpose when some person is 
brought to a hospital, cared for during a certain 
period, and then sent out improved or cured, to an 
environment which will only break down the results 
accomplished. 

This is merely an outline of the problems that fall 
to the social worker in large centers. 


Bridgeport 

Under the direction of the parish priest, Rev. C. W. 
MacDonald, an organization of Catholic charities was 
formed at Bridgeport, N. S. This organization com- 
prises four groups: (1) The executive, which has its 
customary officers; (2) A finance committee of five; 
(3) The family-welfare committee representing ten 
different sections of the parish. This group meets 
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periodically to discuss its plans in general and has a 
round-table conference at each meeting; (4) A group 
of men who make an effort to improve local conditions 
generally. 

Here the fieldwork is also in charge of a Sister of 
St. Martha, a graduate of the social-science depart- 
ment of Toronto University, assisted by another 
Sister. Their headquarters are at St. Joseph’s Hos- 
pital, Glace Bay. 

Sodalities. Closely associated with the work of the 
men in the work of Catholic charity, the women are 
playing a very important role. They are organized 
into three energetic groups: (1) The married children 
of Mary; (2) The unmarried children of Mary; (3) 
Girls of school age. These three Sodalities, comprising 
all the women of the parish, have contributed much 
toward the spiritual and social betterment of the 
parish. A charter for their erection is on the way and 
they are about to receive all the privileges granted to 
such Sodalities. 

One of their main objectives is to create, or to pre- 
serve where it already exists, that fine spirit of neigh- 
borliness and mutual help which existed long before 
the trained social worker appeared on the horizon. 
There are in nearly all communities one or two wives 
and mothers who are somewhat negligent in their 
duties to God and their families. Emphasis is laid on 
the necessity of each member of the organization to 
help out such cases. This is Catholic Action in its 
truest sense. It is gratifying to find women coming 
from different localities where the organization exists 
to the office of the social-service workers, seeking ad- 
vice as to the best way of getting women to attend 
church, of sending their children to Christian-doctrine 
classes, etc. 

Handicrafts. Very excellent work has been accom- 
plished by these groups of women in sewing and knit- 
ting. All the stockings, mittens, and nearly all sweaters 
given out last winter were made by these women. They 
have also knitted caps, berets, and other such useful 
articles. They have made all kinds of garments — in 
fact the sewing for the whole organization is left in 
their hands. They are now busy making dresses and 
other garments for poor children who are preparing 
for their First Communion. To give an idea of their 
work, after all needs are supplied, there still remains 
in the office of the social workers two hundred articles 
of clothing. 

It is not always easy to get groups of women in- 
terested in this kind of work, because when times 
were good the purchase of ready-made goods became 
a fad, but with patience and perseverance their mental 
attitudes can be changed. Once they grasp the idea, 
they become intensely interested. Sometimes women 
walk four miles every week to the office of the social 
workers. These interviews prove very interesting, as 
they are always looking for ideas for making over old 
clothes for themselves or for others in need. They 
sometimes seek information as to how they can make 














April, 1937 


their homes more comfortable and attractive at the 
least cost, etc. Frequently two or three women may 
happen to meet in the office and spend part of an 
afternoon discussing their views and exchanging ideas. 
Such an interview often terminates in a study group. 

Finances. At the suggestion of the pastor, Reverend 
C. W. MacDonald, the men of the parish agreed to 
have 20 per cent of their monthly contribution to the 
church placed to the credit of the Catholic charities 
of Bridgeport. This plan was readily acceded to by 
the men, as in itself it did not entail extra financial 
hardship but merely directed to the new undertaking 
a portion of the money. Under this arrangement, five 
cents a week from each man who is employed is set 
aside for this charity. This amount each week, aug- 
mented by what would be received through private 
subscriptions, should go a long way toward placing 
the organization on a sound financial basis. After five 
months of successful operation, there still remains an 
appreciable balance in the bank. 


Reserve Mines 

Under the direction of the pastor, Rev. Dr. J. J. 
Tompkins, a similar social and welfare organization 
was formed in January, 1936, at Reserve Mines, N. S. 
Since this town is located in the industrial area next 
to Bridgeport, the same social workers cover this field. 
The program is very much the same as outlined in 
the other centers and a repetition is unnecessary. 


General Remarks 
A social-service department is not in the strict sense 
a relief agency. Very often, however, its first objective 
is to relieve immediate distress, but its most important 
function is to prevent its recurrence. Numerous prob- 
lems have confronted the social workers in the attempt 
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to get the underlying factors which make relief-giving 
necessary. Many adhere to the belief that a charitable 
organization should be nothing more or less than a 
relief agency, and that all who apply for assistance 
should receive it. This is not the case. 

It requires time, tact, and sympathetic understand- 
ing to look beyond the economic problems and see 
whether there exist other needs in the family. Finan- 
cial difficulties are frequently only a surface symptom 
of other troubles more difficult to uncover, but none- 
theless real and disturbing. Sometimes it may be a 
personal weakness, mental or physical, or it may be 
something in the enviroment or social relations, but 
very often it is a combination of both. Very often, 
while the social workers must meet problems other 
than economic, these are the results of prevailing 
economic conditions. In every case there must be an 
attempt to answer these questions : How did the family 
drift into this situation? How far does the difficulty 
lie within the family ? How far is it due to unemploy- 
ment, cutting of wages, etc.? Is there evidence of mis- 
management, lack of initiative, etc.? Is the family too 
willing to be in a dependent position? A study of these 
and other questions that will present themselves is 
absolutely necessary. 

The formation of handicraft groups, the teaching 
of some useful hobbies, classes in home nursing and 
home economics, the organization of study clubs, mak- 
ing library facilities available, developing an interest 
in, or better still, participating in the advantages of 
the co-operative groups and credit unions, will help 
in a large measure to overcome the mental attitudes 
of those who have been depending on relief agencies 
for a meager living. A true democracy is built from 
the bottom up, not from the top down. The social 
worker must keep this in mind. 


Pleasant Speech Essential to the Nurse 


SPEECH is an essential requisite in all walks of 
life. No matter where we go or what we do, it must 
be used. The impression which we make upon others, 
as well as that which they make upon us, is greatly 
influenced by speech, its quality, its forcefulness, and 
its charm. Professional people especially owe it to 
themselves and those with whom they come in contact, 
either socially or professionally, to cultivate an easy, 
clear, flexible spontaneity of speech with distinct 
enunciation and good diction. 

In the daily interchange of ideas between business 
or social acquaintances, between cities, states, nations, 
or continents, the currency value of poor speech is 
small, while on the other hand, good speech can lead 
us to all manner of monetary indiscretion! Every pro- 
fessional person is called upon at some time during 
his career, usually frequently or even numberless 
times, to face an audience and present his thoughts 
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for its consideration. Nurses, of all professional people, 
have the greatest need for pleasant speaking and read- 
ing voices. They, of all people, should cultivate well- 
modulated, carefully keyed, clear and charming voices. 

Since nurses deal with sick bodies, which almost 
invariably are coupled with sick minds, they must 
minister to both in order to succeed. The nurse’s voice 
must have a soothing, quieting effect, for all the world 
like the voice of a mother who is endeavoring to lull 
her darling to sleep; it must be clear whether in low 
tones or keyed higher for reading aloud. The nurse 
must be able to keep the patient who is not so ill as 
to lack interest in the news of the day in touch with 
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the world of affairs through the medium of the daily 
papers, judiciously chosen current magazines, and 
good books. 

Now that we have stated our reasons for expecting 
a nurse to have a clear voice, just what may be defined 
as such? It is a voice which may be heard and under- 
stood easily. It is loud enough without being shrill; 
it has good enunciation which implies freedom of the 
lips, the tongue, and the palate. It is not only heard, 
but it is heard fully and clearly. But a clear voice is 
little more than useless if it is not accompanied by a 
general attitude of moderate relaxation tempered with 
a certain buoyancy and readiness for prompt easy 
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action or, in other words, poise. Poise is vital in all 
vocal action; without it there can be no free breath- 
ing. If your mind is at ease, poise will follow. 

The nurse in possession of such a gift — for is not 
the voice, as well as all other of our assets a gift from 
the bountiful hand of our Master —in fact such a 
person in any of the numerous walks of life, is truly 
a jewel. She will find herself always “booked up” for 
duty or for pleasure as the case may be. She is never 
at a loss as to how she may utilize an extra hour, day, 
or week. Her problem is rather how to make the 
hours, days, and weeks reach out over the vast ex- 
panse of the demands made upon her. 


Avoidance of Communicable 
Diseases in the Pediatric Division 


THE procedure for the avoidance of communicable 
diseases outlined in this paper is that used at St. 
Vincent Charity Hospital, in Cleveland, Ohio. Any 
discussion involving methods used elsewhere must, of 
necessity, be left for the general discussion. 

We feel that a paper of this nature commands a 
vital place in a meeting of this kind since the con- 
tagious-disease menace ranks so high among the factors 
tending to strike at the smooth management of a gen- 
eral hospital. In addition the serious nature of these 
diseases leading as they do many times to disastrous 
complications cannot be easily ignored. There is too 
much of a tendency on the part of many to consider 
these diseases as the inevitable accompaniment of 
childhood. Often a disease such as measles with its, at 
times, grave consequences is commonly underrated by 
the layman. For these reasons serious effort and well- 
tried plans for control must be made 

At the outset it is well to define a “communicable 
disease,” since so much confusion exists regarding the 
use of this term, and the term “infectious disease.” A 
“communicable or contagious disease” may be said to 
be an “infectious disease” which may be contracted 
by an individual by contact, either directly or in- 
directly, with another who has the disease (Griffith 
and Mitchell). Among the diseases which this term 
embraces and which will be considered in this discus- 
sion are: scarlet fever, diphtheria, measles, German 
measles, whooping cough, chickenpox, gonorrheal vag- 
initis, infectious diarrhea, and a subgroup including 
impetigo and scabes. These last two are included since 
they offer considerable difficulty in control even 
though not generally included among the contagious 
diseases. 

In order to understand more clearly the measures 
for the avoidance of communicable disease in the 
pediatric division a description of the physical char- 
acteristics of the division at St. Vincent Charity Hos- 
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pital will be helpful. It is composed of five main wards, 
an isolation ward, a kitchen, two utility rooms, and a 
sun porch. Each of the main wards is divided into 
cubicles, five to seven cubicles per ward. The isolation 
ward is divided into three cubicles. Conveniently 
located between the wards are anterooms for washing 
of hands and the disposal of the contents of bedpans. 

The partitions of the cubicles are of glass so that 
the entire room can be visualized from any one point 
within the room. The height from the floor to the top 
of each cubicle partition is 7 feet. The cubicles are 8 
feet, 4 inches long and 3 feet wide. Our largest bed is 
5 feet, 6 inches in length so that there remains ample 
room for a cabinet at the foot of the bed. These cab- 
inets, 19 inches in width, contain the various imple- 
ments necessary in the nursing care of the child such 
as a toothbrush, towels, a tub for bathing the patient, 
bedpan, and urinal. 

On the wall of each cubicle are two hooks for the 
gowns used in the handling of those patients who re- 
quire isolation. A discussion of the type of gown tech- 
nique used does not come within the scope of this 
paper. The fact that gowns are used, in one of the ap- 
proved methods, under conditions discussed later, is 
of importance however. 

Undoubtedly, the most important medium for the 
transmission of a communicable disease is the secre- 
tion from the nose and throat. To eliminate this 
medium it is necessary to have the offending nose and 
throat secretion out of range of the susceptible patient. 
To do this the beds should be at least 6 feet apart so 
that the spray from a cough or a sneeze may not 
travel from one to another. This unfortunately, 
although ideal, would necessitate considerably more 
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space than the ordinary hosiptal can spare. To con- 
serve space and as a further safeguard, partitions in 
the form of cubicles are erected. This makes it possible 
to take care of more patients in a smaller space. 

We limit ourselves in this discussion to the man- 
agement of children in an acute hospital since the con- 
valescent hospital and similar institutions offer a 
somewhat different problem. 

Upon admission the patient is transported to the 
cubicle which he is to occupy and placed on a bath 
blanket which covers the bed. Each cubicle is sup- 
plied with such a blanket. The student nurse then 
puts on a gown and undresses the patient. At this 
point the temperature is taken rectally. Each cubicle 
is supplied with a rectal thermometer. When the tem- 
perature is registered the nurse summons the super- 
visor by means of the hall-light system. She reports 
to the supervisor the temperature along with the pulse 
and respiration if the child is old enough for these 
latter two, to be of any value. 

As the clothing is taken off the child, each article 
is put into a paper container previously placed on the 
cabinet. The clothes are then securely tied and given 
to the child’s parents. All clothing necessary during 
hospitalization is provided by the hospital. 

At this point, the supervisor or her assistant dons a 
gown and with the assistance of the student nurse 
secures swabs from the nose and throat for culture 
and, in case of a female child a vaginal smear. These 
are set aside within the bounds of the cubicle until 
the completion of the admission routine. 

Bathing the patient is next in order. Any contra- 
indications to bathing, such as a child with burns or 
one in extremis obviously eliminates this procedure. 
The bathing is done in the cubicle using an individual 
portable tub provided for in each cubicle. At the com- 
pletion of the bath the towels and washcloths used are 
sent to the sterilizer. 

It must be borne in mind that immediately upon 
donning the gown the nurse becomes as isolated a 
unit as the patient and upon completing the routine 
nursing care must begin the serious procedure of estab- 
lishing her eligibility for circulation about the rest of 
the division once more. She, therefore, goes immedi- 
ately to the anteroom without allowing her gown to 
come in contact with anything and manipulating the 
hot and cold water by means of foot levers, washes 
her hands with a brush for three minutes. This done she 
returns to her cubicle, hangs the gown, and returns 
again to wash her hands for three minutes. 

If the condition of the child permits, the routine 
physical examination by the house physician is with- 
held until this point. As he approaches the cubicle he 
secures one of the gowns hanging there and immedi- 
ately puts it on. If the nature of the case is such that 
he requires assistance in his examination, the student 
nurse, using identical gown technique, is on hand. 
The supervisor or her assistant is present with an 
instrument cart. This cart is so constructed that each 
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instrument as it is discarded can be kept isolated until 
properly sterilized. We point out here that the instru- 
ment cart remains outside the cubicle and only that 
compartment of it which received the returning con- 
taminated instruments is considered isolated. Where 
possible the instruments that cannot be easily steril- 
ized are held with a towel by the doctor. This is es- 
pecially applicable to instruments such as the light 
and otoscope. At the termination of the examination 
the doctor and nurse go through the identical pro- 
cedure as outlined above for discarding the gowns. 
The instrument cart is taken to the utility room where 
the contaminated instruments are sterilized. 

The length of time for isolation of the patient under 
rigid gown technique has been regulated by the physi- 
cian in charge and is governed for the next party by 
several definite criteria. 

First. The report on the nose and throat culture must have 
returned negative. This means that diphtheria bacilli or other 
communicable-disease agents must not have been found. 

Second. The vaginal smear must be negative for gono- 
coccus or other offending organisms. 

Third. The diagnosis must be definitely established as non- 
communicable. 

These three conditions fulfilled, the gown is re- 
moved and the child is considered a part of the gen- 
eral ward. 

The subsequent care of the patient after admission 
until he is out of isolation requires some comment. 
Especially to be noted is the method of administra- 
tion of medicines, the feeding of the patient, the dis- 
posal of the dishes and trays, and an instance in the 
use of the bedpan and the urinal. 

All medications are prepared by the supervisor or 
her assistant at a central medicine cabinet. The med- 
ication is then handed to the student nurse in the 
cubicle and is administered by her. The container or 
instruments used are then set aside in the cubicle and 
later taken to the sterilizer. 

All dishes are sterilized after each meal. Those chil- 
dren not in isolation are provided with individual 
trays which are washed with soap and water after each 
meal. These trays are made attractive with bright- 
colored paints and Mother Goose characters. The 
isolated patient, however, must be content with less 
splendor since his tray must of necessity be made of 
some sterilizable material. For this purpose we use a 
plain enamel tray, which is put into the sterilizer with 
his dishes after each meal. 

The age of the isolated patient is a factor in the 
procedure for handling the bedpan and urinal. If he is 
old enough to use either without assistance he is 
simply handed the desired article by the nurse, with- 
out the use of the gown. From her position just out- 
side the cubicle the bed is easily accessible with 
nothing but her hands touching anything inside its 
boundaries. After it is used she carries it to the ante- 
room and disposes of its contents. It is then cleaned 
and put in its place in the cabinet. The hands are 
washed once. 
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For the younger children who need assistance, the 
gown is donned, the use of the pan completed, and the 
pan is placed aside within the cubicle. She then con- 
ducts herself as outlined above for the disposal of the 
gown and after disposing of it reaches into the cubicle 
for the pan. Her tactics are then as mentioned for the 
older children. 

Individual wipes are used in cleaning the bedpan 
and disposed of with the sewage. The use of the 
common brush is to be condemned. A long-handled 
pair of forceps kept in lysol in a convenient place in 
the anteroom is quite handy for the manipulation of 
the paper used for wipes. 

The urine and feces of patients with typhoid fever 
or other enteric affections are disposed of individually 
and not allowed to be introduced into the public 
sewage system. 

The protection of a student nurse in a children’s 
ward is essential and all accepted immunization pro- 
cedures should be carried out before the nurse is 
subject to possible exposure. At St. Vincent Charity 
Hospital all student nurses are required to undergo 
immunization against diphtheria, scarlet fever, and 
smallpox. This is a routine carried out shortly after 
their acceptance by the nursing school. 

During training, nurses are taught the aseptic nurs- 
ing technique used in the children’s division. When 
they report for duty on the division for the first time 
the technique is reviewed with them. In addition they 
are taught to be always on the lookout for any sign 
of a rash and anything that they find which is the 
least bit suggestive must be reported at once to the 
supervisor. She in turn reports to the resident physi- 
cian who decides whether the condition is of a con- 
tagious nature. The same rule is followed when the 
child has an unusual rise in temperature or complains 
of sore throat. In this way the very earliest evidence 
of contagion is discovered and the child is isolated 
until full confirmation of the diagnosis can be made. 

It is the practice of the hospitals in Cleveland to 
transfer all cases of contagion to the Contagious 
Disease Hospital maintained by the city. Where there 
are no other children at home, and where the home 
conditions permit, the child may be taken home rather 
than go to the City Hospital. Permission to do this is 
granted on request by the City Board of Health. By 
this method of rapid removal of the contagious case 
from the children’s division any occasions for subse- 
quent contact are avoided. 

There are, undoubtedly, persons who tend to crit- 
icize such a rigid management of a pediatric division 
as here outlined. They point out that despite the pre- 
cautions taken, we find ourselves at times confronted 
with a quarantine due to the presence of one of the 
common contagious diseases. This we do not deny. 

There are several definite reasons, however, that 
prevent any isolation system from being 100 per cent 
efficient. The nature of the transmission of some of 
the contagious diseases is not well understood and 
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hence methods of control are not entirely adequate. 
Inasmuch as the contagious diseases are primarily 
diseases of childhood they are more likely to be en- 
countered on a pediatric ward. In an acute hospital 
we are frequently obliged to admit a child with a high 
fever even though we are cognizant of the fact that 
he may be in the prodromal stage of one of the con- 
tagious diseases. Also we must not overlook the fact 
that occasionally a case is taken out of the hospital 
before it can be fully diagnosed and often such cases 
are of a contagious nature. 

The utilization of an isolation room of a desired 
capacity as a detention unit has not proved practi- 
cable. Unquestionably there are many points to recom- 
mend an isolation room as a detention unit during the 
incubation period of the more common contagious 
diseases. Practical considerations, however, make this 
plan impossible in the acute hospital where the service 
is very active and where the turnover is rapid. An 
isolation or detention room can have only a limited 
number of beds. At our institution there are three. To 
avoid all the diseases mentioned in the first part of 
this paper a detention period varying from 2 to 3 
weeks would be necessary. This would correspond 
with the longer incubation periods of that group. Ob- 
viously this would slow up admissions to the extent 
that the general ward could not function. 

A detention period of a week, as practiced in some 
institutions, with the aim of eliminating diphtheria 
and scarlet fever is a modification to meet the objec- 
tion of a long detention period. The practice unfor- 
tunately tends to eliminate only two diseases, both 
of which are relatively easily controlled when present 
in a general ward. 

To utilize an isolation in the manner outlined would 
requre a separate nursing personnel. This, too, is im- 
practicable. 

We have, therefore, come to use our isolation room 
to care for the very sick patients and those whose 
disease is of such a nature that they require special 
isolation technique. We have found it quite convenient 
for the care of patients with diseases such as polio- 
mylitis and cerebrospinal meningitis who, although 
they can be cared for legitimately in a general ward, 
require special added precautions. 

There are some measures of a general nature that 
we employ for several reasons but partly to reduce 
the sources of exposure to contagious disease. Parents 
are allowed to visit patients in the ward two days a 
week for two hours. This rule is strictly enforced 
unless the child is critically ill. In the few instances 
in which the mother insists on staying the child is 
transferred to a private room. 

Visitors to the patients are required to wear gowns, 
the sleeves of which are sewed shut. These gowns are 
put on at the entrance and removed when the visitor 
leaves. Gowns are never used twice without being 
sterilized by washing. 

The children’s division is so built that the wards 
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open on a main corridor. Windows in the corridor that 
can be opened make it possible for the visitors to see 
and talk with the children without entering the ward. 
Our rule forbids the visitors entering the ward and 
hence they cannot touch the patients. 

In addition to these precautions the parents are in- 
structed to report to us the occurrence of any con- 
tagious disease in their home. If they have a “cold” 
or any other illness that might be communicated to 
the child they are excluded from the division until 
they have recovered. 

No person under sixteen years of age is allowed in 
the division. This minimizes the danger from young 
visitors who might be coming down with a contagious 
disease. Only the mother and father are allowed to 
visit. 

Presents, toys, books, and papers that the parents 
may bring to the child are carefully inspected. If there 
is any chance that they may be carriers of contagion 
they are destroyed. Usually only new toys, books, etc., 
are allowed. 

Visiting doctors are required to wear white coats 
that must be put on when they enter the division and 
removed when they leave. In case the visiting physi- 
cian wishes to examine or touch an isolated patient he 
must put on a gown. A fresh gown is furnished him 
and this is discarded when he is finished. 

Nurses from other parts of the hospital are excluded 
from the division. Priests and Nuns who come as vis- 
itors are required to wear gowns on entering the divi- 
sion if for any reason they need to enter the wards. 
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Nuns from other parts of the hospital do not go 
beyond the central corridor. 
In conclusion we point out the following: 


First. We employ the cubicle system as an efficient means 
of individual isolation of patients to eliminate the possibility 
of the spread of disease from person to person. 

Second. The conscientious use of one of the accepted gown 
techniques tends to place at a minimum the possibility of 
transmission by a third party or “carrier.” 

Third. The technique as outlined is applicable only to an 
acute hospital. 

Fourth. The care of dishes, bedpans, etc., must be care- 
fully conducted. 

Fifth. The student nurses should be immunized against 
diseases for which immunization has been established. 

Sixth. The system, although not 100-per-cent efficient, 
tends to place the incidence of communicable disease at a 
minimum. 

Seventh. A small detention ward conducted in the ideal 
manner; that is, one that would detain the patients for from 
2 to 3 weeks before admission to the general ward, is not 
possible in an acute hospital since it would require a much 
lower turnover of patients. 

We claim originality for the methods employed to 
avoid communicable diseases in the pediatric division. 
Our purpose in presenting the subject is to show how 
methods ordinarily practiced in a contagious-disease 
hospital can be applied in an individual division of a 
general hospital. Another purpose is to bring the 
subject to you for your consideration and to exchange 
ideas with you that may aid us in improving the 
methods in use at St. Vincent Charity Hospital in 
Cleveland. 


A Successful Teaching Outline for a 
Communicable-Disease Service 


AN ADEQUATELY equipped and organized com- 
municable disease unit should be one of the major 
objectives when planning for a successful nursing 
program. Such a program must provide adequate care 
for communicable-disease cases and also yield the 
most effective learning experience for the students 
during their assignment on the communicable-disease 
service. This phase of nursing can be carried out most 
successfully in an isolation hospital specializing in 
the care of communicable diseases only. More fre- 
quently in smaller cities, this type of service exists as 
part of a general hospital where it is set apart as an 
isolation pavilion or floor. In discussing such a unit 
many additional problems of isolation and organiza- 
tion enter, but in general it offers unusual advantages 
to student nurses who receive this service in conjunc- 
tion with the other phases of pediatric nursing. 

The communicable-disease unit to which students 
are assigned must be as nearly scientifically equipped 
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and managed as possible. This division is to be suffi- 
ciently far removed from the noncontagious depart- 
ments of the hospital. A separate medical and nurs- 
ing staff is assigned to this department and does not 
come into contact with members of other departments 
unless rigid precautions are maintained, for instance, 
in the transference of patients. The ward personnel 
also complies with the rules and regulations of the 
department. The personnel from the laundry, diet 
kitchen, pharmacy, business office, and general main- 
tenance facilities must also co-operate with the stand- 
ards and requirements of the isolation department 
or serious epidemics may arise. 

The isolation division is cubicled off into adequate 
units or built into individual rooms all of which are 
equipped with running water and adequate ventilation 
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facilities. The service rooms are conveniently located 
and equipped so as to control needless transmission 
of infection. Each room or ward cubicle is individually 
equipped for one patient. A charting room is preferred 
to a clear area in the ward for charting. A central 
admission room from which all cases can be admitted 
to the service is also invaluable, and a special room 
should be equipped as a treatment room for spinal 
taps, intubations, and other treatments frequently 
arising on such a service. 

Before new students are assigned to any actual 
nursing care on a communicable-disease service they 
are given the opportunity to observe a series of class- 
room demonstrations relating to the work of the serv- 
ice. These generally include: 

1. Review of the means of transmission of disease. 

2. Explanation of medical asepsis and its implica- 
tions in preventing disease transmission. 

3. Demonstration of gown and scrub technique. 

4. Demonstration of morning care including a bed 
bath, disposal of soiled linen, bath water, and excreta. 

5. Explanation of disinfection and sterilization pro- 
cedures and demonstrations. 

6. Explanation and demonstration of doctor’s tech- 
nique and nurse’s responsibility in assisting with 
treatments. 

7. Demonstration of routine regulations carried out 
in the serving of diets, feeding of children, collection 
and sterilization of dishes. 

8. Emphasis on the opportunities for 
patients. 

On her first assignment to the service, the student 
is oriented to the work on the wards by the super- 
visor. The student is permitted to observe other nurses 
carrying out procedures shown her in the classroom, 
and the various points are reviewed. In addition sev- 
eral new procedures are added to her observations: 

1. Discharge bath procedure. 

2. Taking a patient to X-ray and avoiding unneces- 
sary contamination. 

3. Assisting a doctor with nose and throat cultures. 

4. Assisting laboratory technicians with blood 
counts, etc. 

5. Transferring cases off of the service. 

When the student is assigned to the actual nursing 
care, she is closely supervised until her work proves 
satisfactory, and when she understands and practices 
medical asepsis correctly. In addition to the above 
experiences, the student also observes the routine ad- 
mission of patients. She assists with the following: 

1. Taking nose and throat cultures and vaginal 
smears. 

2. Preparation for the Dick test. 

3. Preparation for the Schick test. 

4. Preparation for the Mantoux test. 

5. Preparation for the Schutz-Charlton test. 

6 
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teaching 


. Preparation for vaccination. 
. Assisting with the Wasserman test. 
She also becomes familiar with the segregation of 
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contagious diseases as they are assigned to the wards 
after admission to the hospital. Contagious cases are 
isolated in wards of all one type of disease. Measles 
for instance, is always assigned to a ward containing 
only measles cases. The infectious diseases such as 
impetigo, for instance, are grouped in a general skin 
ward. Cases with a history of exposure to another 
disease, are assigned to an individual room. 

The student is also given the opportunity to in- 
tegrate her classroom theory with her ward practice 
by attending nursing clinics and demonstrations giv- 
en on the ward, pertaining to the actual nursing care 
of the patients. The clinic schedule for ward teaching 
reads as follows, for one week: 


1. Monday (Head Nurse) 

a) Admitting room procedures in a case of scarlet 
fever. 

5) Demonstration of the “setup.” 

c) Discussion and explanation of tests: Dick test, 
Schultz-Charlton; scarlet-fever antitoxin and other 
admission procedures involved. 

2. Tuesday (Supervisor) 

a) Discussion of complications and sequelae of 
scarlet fever. 

5) Symptoms and recognition of the above. 

c) Discussion of the nursing care. 

3. Wednesday (Supervisor) 

a) Demonstrations of nursing procedures of scarlet 
fever. 

(1) Ear irrigation. 

(2) Throat irrigation. 

4. Thursday (Supervisor) 

a) Discussion of the measures of disease control. 

(1) Concurrent disinfection. 

(a) As applies to the hospital. 

(6) As carried out in the home. 

(c) Public-health measures of disease control. 

(2) Terminal disinfection. 

(a) Requirements in the hospital. 

(6) Requirements in the home. 

(3) Discharge bath — procedure when terminating 
a case. 

5. Friday (Supervisor and Head Nurse) 

a) Review and summary of the week’s work. 

Student conduct clinics are also assigned and held 
on the service. The student writes a case history on 
each separate disease as a part of her theoretical ex- 
perience. In preparation for home nursing in com- 
municable diseases, students are given a classroom 
demonstration pertaining to the setup of an isolation 
unit. Some of the essential points in the home setup 
include: 

1. Minimum requirements for adequate isolation, 
to protect self, patient, family and community. 

a) Choice of best physical location in the house; 
near bathroom and remote from other rooms when 
possible. 

6b) Necessary equipment. 
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(1) Scrub unit. 

(2) Patient’s equipment. 

(3) Supply unit — clean area. 

(4) Receptacle for boiling dishes and facilities for 
adequate sterilization. 

(5) Receptacle for waste material and excreta, and 
adequate disinfecting agents. 

2. Adequate equipment for nursing procedures, con- 
sidering their bearing on the following: 

a) To carry procedures out safely. 

b) To create the best therapeutic effect. 

c) To secure the comfort and happiness to the 
patient. 

d) To secure an economy of time, especially in the 
case of public-health nurses who must visit many such 
cases. 

e) To economize in materials, and to prevent added 
expense for the family. 

f) To choose equipment which will aid in the econ- 
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omy of effort, especially for the patient. 

g) To choose equipment which will aid in simplify- 
ing the procedures. 

3. The student must be capable of teaching her 
helper and entrusting her with the patient, whenever 
necessary. The nurse must be able to instruct the fam- 
ily in the necessary disease precautions, and in the 
proper nursing of the patient during her absence, 
should she be a visiting nurse and not a private-duty 
nurse. She must also impress the family with the im- 
portance of adequate convalescent nursing care for 
the patient. 

The foregoing program has been instituted and suc- 
cessfully carried out in the hospital plan to give a 
maximum of service to hospitalized patients. But it 
also is a primary objective to teach this service to 
student nurses in such a way that they may be eager 
to transfer this training into their more extensive com- 
munity life outside of the hospital. 


From Taking Ourselves too Seriously 


IF ONE were to preface a statement by calling it 
a “random thought,” one would be suspected of pla- 
giarism; or at least an attempt of being O. O. McIn- 
tyre-ish. But how else can the fragment of sentence 
that captions this article possibly be classified? And, 
lest I be suspected of other unorthodox notions, let 
me hasten to state that the underlying thought herein 
contained, really has a place in a magazine devoted 
to the betterment of the care of the sick. 

The ability to keep one’s balance is something to be 
sought after, whether the keeping involve the physical 
agility of the steelworker, swaying high on his precar- 
ious perch, the skeleton of a skyscraper ; or the mental 
agility of one exposed to the buffetings of constantly 
conflicting opinions. And between the two, most of us 
can think of situations in which we may find ourselves 
on innumerable occasions. 

As we survey the increasing complexity of present- 
day medical care, involving as it does the highly tech- 
nical services of laboratory workers, the painstaking 
notations of astute and alert observers, the refined 
touch of educated fingers, the keen deductions of an- 
alytical minds, we stand in awe of our own mag- 
nificent attainments. Our conquests of the diseases of 
yesteryear impresses us with its importance; the po- 
tentially almost complete banishment of plagues that 
to an older generation seemed so devastating as to be 
regarded almost as visitations of divine wrath; the 
ingenious diagnoses of today, at times almost bizarre, 
and so startling on occasions as to be almost like tales 
from a new Arabian Nights; the marvels of modern 
surgery ; the medical Meccas that are our modern hos- 
pitals; we are moved to exclaim, not as did Samuel 
Finley Morse when the first telegraph message was 
sent, the interrogative Scriptural text: “What hath 
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God wrought?” as an amazed query. But we feel that 
perhaps we may paraphrase the text, so to speak, and 
instead of a query we may exclaim with great finality, 
pointing the while to our great accomplishments: 
“What God hath wrought!” 

But if we are logical enough to view the whole pic- 
ture, let us look at another, less favorable aspect. 
Frightening numbers of our active, useful, dynamic, 
productive fellow men are dying yearly of heart 
disease; with all our vaunted knowledge, refined tech- 
nique, and specialization, sixteen thousand of the 
flower of our womanhood are dying yearly from con- 
ditions associated with the bearing of children. With 
our cancer clinics increasing in number, in size, and 
in complexity, we are well-nigh as powerless adequately 
to treat cancer as we were generations ago. And so we 
might go on, down a large category of diseases. 

It is not my intention to detract in any manner 
from the credit due those whose brilliant work and 
thought have so strikingly benefited humankind; nor 
am I disposed to paint a picture so dark as to be a 
source of discouragement for the future. All of us who 
try to fill completely the niche that the economy of 
Providence has designated as ours, have had a part, 
however small, in the realization of many of those 
worth-while accomplishments. While we should be 
grateful for that part, whatever it may have been, 
perhaps it might have been a larger part. 

The progress that the future holds in store for us, 
whatever our field, whether the profession of medicine 
as such, or one of its ancillary branches, will not be 
accomplished by our basking in the sunlight of self- 
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complacency because of our present attainments; but 
by an open, inquiring, challenging attitude of mind, 
that will never be quite satisfied with the status quo ; 
but will ever seek a newer remedy, a better record, 
which will always be capable of attainment, yet per- 
petually just out of reach. 

Let us then not indulge in too much self-adulation 
because of our present successes; let us not consider 
our own contributions or those of our day, as of too 
much significance or of too great finality. And so, not 
profanely, but humbly and piously, let us add another 
prayer to those familiar ones in that great Litany of 
the Church which contains so many petitions; and let 
us pray: “From taking ourselves too seriously, O 
Lord, deliver us!” 


NEWMAN-AWARD RECIPIENT DESCRIBES 
MODERN CRISIS 

In an address recently delivered in the University of 
Illinois auditorium, Champaign, Dr. Alexis Carrel, world- 
famous scientist and recipient of the Cardinal Newman award 
for 1936, said that “science in its conquest of the world of 
inanimate matter has proved its strength. It teaches us that 
we must obey natural laws, and not blindly follow the dreams 
of sociologists and philosophers. Industrial civilization has de- 
stroyed the natural modes of life. For these ancestral habits, 
its greed and its fancy have substituted new ones, without 
consideration of our real needs. 


“Man degenerates in this artificial environment. More- 
over, he does not possess enough intelligence and courage 
to manage the world that he himself has blindly created. The 
solution of the present crisis is for us to acquire a complete 
knowledge of our body and our soul, and of their indispensa- 
able requirements, and to remake our environment, not ac- 
cording to our desires but to the laws of our nature. Only 
in this manner can institutions be made to fit man.” 

Dr. Carrel said the nature of the present crisis unveils it- 
self rapidly, and it becomes obvious that man has misused 
science and technology, and has created a world inimical to 
himself. Our troubles, therefore, are rooted in the very struc- 
ture of modern society and cannot be cured by the remedies 
advocated by economists and statesmen, he said. 

“In order to endure, civilization must find forms that fit 
human beings. It should, therefore, be based on the knowl- 
edge of man as he really is. Man differs profoundly from 
the abstractions created by economists, social workers, psy- 
chologists, physiologists, educators, historians, and other 
specialists 

“Unfortunately,” Dr. Carrel added, “modern society has 
turned its attention exclusively to the dissection of man. It 
has isolated him from his cosmic and social environment. 
Then, it has separated the seul from the body. The body has 
been divided into blood, cells, and organs. The soul has been 
neglected in the analytical process. In this manner, many 
sciences have been constructed, each having one of the 
aspects of man as its object. They are called economics, 
sociology, pedagogy, psychology, physiology, history, etc. But 
this fragmentary knowledge has not been co-ordinated into 
a science of man. The essential characteristic of such a sci- 
ence is to be synthetic as well as analytic, that is, to embrace 
man in his totality. For the individual reacts as a unity, and 
not a multiplicity, against his social and cosmic surround- 
ings. And the fundamental problems of civilization deal not 
with mere aspects of man, but with man as a specific entirety 
inserted in a group, a nation, and a race.” 
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Dr. Carrel said we have before us the double task, first 
of co-ordinating the physiological, psychological, social, his- 
torical, economic, pedagogical, and other fragments of knowl- 
edge, and second, the acquisition of data about man in “his 
reactions as a whole to material and spiritual environment.” 
This latter information modern society still lacks, he said. 


DR. JOHN F. HAGERTY 

Dr. John F. Hagerty, eminent Catholic physician and lay- 
man, and Medical Director of St. Michael’s Hospital, Newark, 
N. J., died from pneumonia at his home, 590 Clifton Ave., 
Newark, on February 1, 1937. Dr. Hagerty, a specialist in 
thyroid cases, was considered one of the leading surgeons 
in the East. Elected as Medical Director of St. Michael’s 
Hospital in 1915, he served continuously in that capacity 
until his death. Widely known and honored as a skilled 
physician and surgeon, Dr. Hagerty was beloved by poor 
and rich alike for his splendid personal qualities and kindly 
charity. Besides holding many professional and civic honors, 
Dr. Hagerty had the distinction of being named a Knight 
Commander of the Order of St. Gregory, the Great, by Pope 
Pius XI in March, 1934. He also held an honorary degree 
of Doctor of Laws conferred upon him by Seton Hall College 
in June, 1930. 

Born in New Brunswick, N. J., on May 9, 1869, a son of 
the late Patrick and Mary A. Hagerty, Dr. Hagerty attended 
parochial and public high schools. Upon graduation from 
Rutgers University he entered the medical school of New 
York University, graduating from that institution in 1892. 
After completing internship at Bellevue Hospital, New York, 
he began practice in Newark. He joined the Staff of St. 
Michael’s Hospital as an attending physician. In 1915 he was 
elected Medical Director of the hospital. In the same year 
he was elected President of the Essex County Medical 
Society. He was a founder and former President of the 
Academy of Medicine of Northern Jersey, a member of the 
Society of Surgeons of New Jersey, a fellow of the American 
College of Surgeons, a fellow and state delegate of the 
American Medical Association, and a regent of the Inter- 
national College of Surgeons. Dr. Hagerty was elected Pres- 
ident of the Medical Society of New Jersey, June 5, 1931. 
In 1934 he was elected President of the Bellevue Hospital 
Alumni Association. This honor was bestowed upon him for 
his work in the field of Thyroid glands. 

At the time of his death, Dr. Hagerty, besides holding the 
directorship of St. Michael’s Hospital, was consulting physi- 
cian and surgeon at the Hospital and Home for Crippled 
Children, and consulting physician at Presbyterian Hospital, 
Newark, St. Mary’s Hospital, Orange, and St. Vincent’s 
Hospital, Montclair. 

Dr. Hagerty was active in Newark civic and charitable 
affairs. He was an active opponent of birth-control legisla- 
tion and had appeared before the legislature in opposition 
to such legislation. During the World War, Dr. Hagerty was 
commissioned in the Medical Corps, serving at Camp Dix. 

The funeral was held from Dr. Hagerty’s home to St. 
Patrick’s Cathedral where a solemn requiem high Mass was 
offered. More than one hundred priests were in the sanctuary. 
The medical staff and nurses of St. Michael’s Hospital 
marched from the hospital to the Cathedral in a body and 
formed a guard of honor through which the body was borne 
into the church. Sisters of the Order of the Poor of St. 
Francis, who conduct St. Michael’s Hospital, attended in a 
body together with many Sisters of other Religious Orders 
of the city and suburbs. The medical staffs of the several 
other hospitals with which Dr. Hagerty was connected, were 
represented. Besides the professional and religious groups, 
the Cathedral was filled with lay persons to whom Dr. 
Hagerty’s death was a real personal loss. 
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May, the Month of Mary 


The heart of every true Catholic cannot but thrill 
in joy at the coming of May. For us, it is a month not 
only of reinvigorated life of sunshine and flowers but 
it is a month which fittingly brings home to us the 
place of Mary, as one of the central figures of our 
Catholic life. In a few short weeks, her altars will be 
decked out with all the glory of newly blossoming 
nature, her statues will become focal points for our 
devotion, and her praises in song and sermon, in spoken 
words, and in music will give joy to the hearts of her 
clients, young and old. 

The hospital is a place in which Mary is venerated 
with peculiar aptness. By far the larger number of our 
hospital Sisters glory in having her name, in having her 
as the patroness of their Religious Orders, in making 
her the great exemplar of their individual lives. Her 
years of quiet toil near by to the Christ-Child and in 
preparation for the promotion of His cause are held up 
constantly to us as examples for our imitation in our 
labors and in the practice of our virtues. The similarity 
between the workshop of Nazareth and the workshop 
which for us is the hospital ward is being constantly 
stressed as an encouragement to us for zeal and humil- 
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ity, for patience and highminded devotion. It is pointed 
out to us how each of the trivial duties of our life 
receives an ennobling imprint from the great pur- 
poses for which each day’s duty is done for Christ, 
all an imitation of Mary at Nazareth. And as we serve 
those in whom we see other Christs suffering, and 
minister to them, Mary’s journey to Calvary and her 
presence at the bedside of her dying Son on the Cross, 
are to us the highest expression of the idealism and 
the self-sacrifice of the nurse. 

Is it any wonder that for patient and hospital worker 
alike, the thought of Mary is a source, in the one case 
of joyful resignation, in the other, of self-effacing 
labor ? Is it any wonder that in the hospital, the month 
of Mary is a time that brings confidence to the sick 
and a new stimulation to all those whose lives are 
devoted to the care of the sick. The motherly protec- 
tion of Mary will extend to our thousands of Sisters 
through whose lips each day the name of Mary is 
breathed with loving devotion and worshipful feeling. 
Through her protection may she bless, particularly 
during the coming weeks, each of our hospitals, each 
worker, and each suffering patient. — A. M. S., S.J. 
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The 1937 Convention 


Some months ago the announcement was made that 
the Twenty-Second Annual Convention of the Asso- 
ciation would take place at the Stevens Hotel, Chicago, 
Ill., June 14 to 18. Preparations have been under way 
for some time. Arrangements for the various features 
incidental to the Association’s annual meetings have 
developed most satisfactorily. Father Barrett, Dio- 
cesan Director of Catholic Hospitals and Chairman 
of the Local Committee, has contributed most un- 
selfishly of his time in the development of these plans. 
As in the past, there will be held in conjunction with 
this meeting an extensive technical and educational ex- 
hibit. In preparing the details of this special annual fea- 
ture the Hospital Exhibitors’ Association co-operated 
most generously. For this help the officers of the Cath- 
olic Hospital Association wish to extend sincere thanks. 
By means of this co-operative arrangement which has 
been functioning so successfully for six or seven years, 
it has been possible to develop an understanding with 
the exhibitors regarding many of the points involved 
in the conduct of a convention. At the present time it 
seems that the routine of conduct for our annual meet- 
ing has been very well established to the satisfaction 
both of exhibitors and delegates. 

In this year’s meeting the physical factors seem to 
be ideal. The various program sessions will be held on 
the second and third floors of the Stevens Hotel, the 
exhibit itself, the technical as well as the educational, 
being on the second floor in the Grand Ballroom, the 
foyer, the lounge, the corridor, and in the Boulevard 
Room. Thus, compactness has been effected which will 
enable the delegates, guests, and exhibitors to move 
very easily from one section to another. 

In the technical exhibit there are 112 companies. 
Most of these companies, practically all of them, are 
consistent supporters of the Association’s annual ex- 
hibitions. This is, in fact, a feature of our effort this 
year in developing the technical exhibition. A few new 
companies requested information and are this year 
joining the exhibition for the first time. We welcome 
these companies on this occasion and sincerely trust 
that they may find it possible to continue their rela- 
tions with the Association. 

The research activities of many of these firms have 
been a vital factor in much of the advancement of 
hospital service during the last twenty years. This 
applies with equal force to supplies as well as to equip- 
ment. It might be well to consider means by which 
the utilization of this fund of knowledge might be ex- 
tended. In many instances such information might 
prove to be a great saving to an individual hospital or 
group of hospitals. The respresentatives of these firms 
will be most happy to be afforded an opportunity to 
serve the hospital administrator in any special way 
possible. In the list of exhibitors following will be 
found many old friends and loyal supporters of the 


Association. Many a Sister Superintendent will find in 
this list companies which have served her hospital for 
many years. In this list, too, will be found companies 
which have consistently co-operated with the Associa- 
tion from the year of its establishment. We take this 
occasion to welcome these firms and their representa- 
tives to the Twenty-Second Annual Meeting. 

We bespeak for these firms your continued interest 
and support. We suggest, furthermore, that you visit 
each exhibit to learn primarily more about the newer 
products now being shown. In this way you can serve 
your hospital best and most efficiently though per- 
haps you may not, at this time, be in need of the 
particular equipment, supplies, or service which an in- 
dividual firm may offer. The knowledge, however, that 
these facilities are available may, at some time, assist 
in solving some of your problems. The list of exhibi- 
tors follows. — M. R. K. ' 


List of Exhibitors 
Twenty-Second Annual Convention 
Stevens Hotel, Chicago 


Firm City and State Booth 

Advance Aluminum Cast- 

LS re eo 42 
American Hospital Supply 

rrr tes Chicaes. TB. . 26.5. 70, 71,72 & 73 
American Laundry 

Machinery Co......... Cincinnati, Ohio... .. 51 
American Sterilizer Co....Erie, Pa........... 139, 140 & 141 
Angelica Jacket Co.......St. Louis, Mo....... 2 
Angle Co., James L......Ludington, Mich..... 68 & 69 
Applegate Chemical Co...Chicago, Ill. ........ Y of 46 
Baker Linen Co., H. W...New York, N. Y..... 39 
Bard-Parker Co., Inc..... Danbury, Conn...... 67 
og Serre Bridgeport, Conn.... 161 
Becton, Dickinson & Co..Rutherford, N. J..... 105 
Betz Company, Frank S..Hammond, Ind...... 98 & 99 
Bruce Publishing Co..... Milwaukee, Wis. .... 10 
Burdick Corporation. .... Milton, Wis......... 129 
NE Cte sx sin eccud tS eee 146 & 147 
Clark Linen Co.......... eS eee 31 
Clay-Adams Co.......... New York, N. Y..... 138 
Collins, Inc., Warren E... Boston, Mass. ...... 7 
Colson Corporation...... Elyria, Ohio........ 12& 13 
Continental Car-na-var 

PS cadcadanaseseks ae 40 
Continental Hospital 

a ee Cleveland, Ohio..... 8 
Convent Hosiery, Inc..... Milwaukee, Wis. .... Y% of 46 
SS 2 ee eS, ee 152 & 153 
Cube Steak Machine Co..Boston, Mass. ...... 127 
Cutter Laboratories. ..... a ere 148 & 149 
Davis Co., F. A.........Philadelphia, Pa..... 21 
EL IR Wes ed Kewrdccctecwate Hoboken, N. J...... 43 
Davis & Geck, Inc....... Brooklyn, N. Y...... 23 
Denoyer-Geppert Co.....Chicago, Ill. ........ 125 
DeFuy Bite. Ce.. .....<. Warsaw, Ind. ....... 169 
Eastman Kodak Co...... Rochester, N. Y..... 25 
er Pittsburgh, Pa....... 142, 143 & 144 
eee Oe CB... cowscuns Nashville, Tenn. .... 47 
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Faultless Caster Co...... Evansville, Ind...... 64 & 65 
et a A ere Wyandotte, Mich.... 1 
General Electric X-Ray 

BL cvkicnesnowveas ee 76, 77 & 78 
Hall & Sons Co., Frank A.. New York, N. Y..... 60&61 
fe re 3 ae 14 
Hardy & Co., James G.. . .Chicago, Ill. ........ 134 & 135 
Herbst Corp., L.B....... RATS beaceus 34 
Herder Book Co., B...... St. Louis, Mo....... 49 
Hilker & Bletsch........ Cincinnati, Ohio... .. 100 
eee Batesville, Ind. .... 84, 85, 86 & 87 
Holland-Rantos Co., Inc.. New York, N. Y..... 124 
Holtzer Cabot Electric 

SG, Sodpetd aw aw etea ened Boston, Mass........ 55 & 56 
Horlick’s Malted Milk 

RE. hnnien madame Racine, Wis......... 63 
Hospital Equipment Corp. New York, N. Y..... 36 & 37 
Hospital Liquids ........ ee eee 15 
Huntington Laboratories, 

Oy cid cuvaseswoena es Huntington, Ind..... 88&89 
Jamieson, Inc........... Oe eer 118 & 119 
Johnson & Johnson..... New Brunswick, N. J. 32 
pe eee New York, N. Y..... 26 
Kaufman & Co., Henry 

Td aes Gere wet oars Boston, Mass. ...... 157 
Kelley-Koett Mfg. Co....Covington, Ky. ..... 166, 167 & 168 
a a en Battle Creek, Mich.. . 90 
a eS eer = ) sere 158 
Kenwood Mills .........: | a a 66 
SE ae ery New York, N. Y..... 62 
Bees Tee Ciscsscawss Walpole, Mass. ..... 82 
Lewis Co., Inc., Samuel. . New York, N. Y..... 54 
Linde Air Products Co...New York, N. Y..... 44 
Lippincott Co., J. B..... Philadelphia, Pa..... 24 
Macmillan Co........... New York, N. Y..... 115 
Mallinckrodt Chemical 

re oe ee 59 
Marvin-Neitzel Corp.....Troy, N. Y......... 91,92 & 93 
Mayer & Co., Theo...... aS eee 128 
Mayer, Walter H........ Chicago, Ill......... 20 
McIntosh Electrical 

| eer Chicago, Ill......... 48 
Medical Bureau......... 6 Se. ee 38 
Meinecke & Co.......... New York, N. Y..... 111&112 
pO Newark, N. J....... 106 
Merck & Co., Inc........ Rahway, N. J......- 22 
Midland Chemical 

Laboratories, Inc. ..... Dubuque, Iowa..... 113 & 114 
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Mills Hospital Supply Co..Chicago, Ill......... 155 
Morris Supply Co........ New York, N. Y..... 57 
0 Ee eee St. Louis, Mo....... 156 
Mueller & Co., V........ Chicago, Ill........ 17,18 & 19 
National Carbon Co...... Cleveland, Ohio... .. 45 
Nestle’s Milk Products, 

DU aruaisanne cede ws . New York, N. Y..... 136 
Oneida, Limited......... i a A 6 
O’Neills & Co., Inc....... Baltimore, Md...... 50 
Oxygen Therapy Service, 

Dk With abaaeaerawe cans New York, N. Y..... 123 
Physicians Record Co....Chicago, Ill......... 164 
Puritan Compressed Gas 

CE Scsctutanagh was Kansas City, Mo.... 116& 117 
Bamen Ce. BB: A..ccss aS Se 9 
PN TE OE iccuceecawe Philadelphia, Pa..... 29&30 
Ross, Inc., Will. ........ Milwaukee, Wis..... 94,95 & 96 
Sauer Co., A. F......... Milwaukee, Wis. 16 & 130 
Saunders Co., W. B...... Philadelphia, Pa..... 137 
Scanlan-Morris Co....... Madison, Wis....... 79, 80& 81 
Schoedinger, F. O........ Columbus, Ohio... .. 33 
Seidel & Sons, Ad........ Chicago, Ill......... 74&75 
Sexton & Co., John...... se ere 107, 108 & 109 
Sharp & Smith. ......... St. Louis, Mo....... 162 & 163 
el COCR, Bike x ccses 150 & 151 
SnoWhite Garment Mfg. 

TE ania a nedacwe icra ee MR cuss 165 
Sorensen Co., Inc., C.M..Long Island City... . 160 
Spencer Lens Co......... Buffalo, N. Y....... 145 
Squibb & Sons, E. R.....New York, N. Y..... 110 
Standard Apparel Co.....Cleveland, Ohio. .... 126 
Standard Sanitary Mfg. 

RN as ais ans whe an as ai Pittsburgh, Pa....... 72& 28 
Stickley Bros. Co........ Grand Rapids, Mich. .101, 102 & 103 
ld eee New York, N. Y..... 52&53 
Tricolator Co., Inc....... New York, N. Y..... 58 
Troy Laundry Machinery 

SR aniecnwiu sen ain-n New York, N. Y..... 132 & 133 
United States Hoffman 

Machine Corp......... New York, N. Y..... 122 
Vestal Chemical Co......St. Louis, Mo....... 83 
Westinghouse X-Ray Co., 

Di ctiwin vadewewrenes Long Island, N. Y... 3&4 
Williams Pivot Sash Co...Cleveland, Ohio... .. 104 
Wilson Rubber Co....... Canton, Ohio....... 97 
Yawman & Erbe Mfg. Co.. Rochester, N. Y..... 159 
Zimmer Mfg. Co........ Warsaw, Ind........ 131 


The Annual Census of Hospitals 


We are again indebted to the officers of the Council 
on Medical Education and Hospitals of the American 
Medical Association for the sixteenth annual presen- 
tation of hospital data.* In this report is recorded the 
progress of the hospital field. Hospital superintendents, 
members of boards of trustees, nursing and public-wel- 
fare agencies are thus afforded a reliable and compre- 
hensive source of information concerning the field of 
activity in which they specialize or with which from 
time to time they may come into contact. 

The growth of hospital facilities continued through- 


*Journal oj the American Medical Association, Volume 108, No. 13, March 
27, 1937. 


out 1936, the increase in beds being approximately 
21,582. There seems to have been a decrease of 67 in 
the actual number of recognized and registered hos- 
pitals in spite of the increase of hospital facilities. In 
addition, there are 581 unregistered hospitals having a 
bed capacity of 17,193, while in the registered hos- 
pitals, there is a bed capacity of 1,096,721. It is inter- 
esting to note, although it is a well-known fact, that 
all of this increase in the number of beds amounting 
to 22,128, took place in the governmental hospitals, 
while in the non-governmental hospitals, the decrease 
in bed capacity amounted to 546. 

The volume of service as measured by the number of 
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patients cared for offers a somewhat different result. 
To the government hospitals there were admitted 
2,452,859 patients —an average daily census of 696,- 
835, while to non-government hospitals, 6,194,026 
patients —a daily average census of 211,681. Thus we 
see that there were cared for in non-government insti- 
tutions somewhat more than two and one half times as 
many patients as in government hospitals. In the 6,189 
registered hospitals, there were cared for during the 
year 1936, 8,646,885 patients. Of this total number of 
patients almost 90 per cent received care in the 4,207 
general hospitals of the United States, while only 29.9 
per cent of the total patient days of service in all hos- 
pitals were provided in these hospitals. 

There is a significant increase in the number of 
births in all hospitals. During the year 1936, 831,500 
births compared with 762,348 for the previous year 
are recorded. In 1929, 621,896 births occurred in the 
hospitals of the country. The increase for a period of 
eight years is approximately 210,000 or equivalent to 
about one third. Certainly this reflects the results of 
the efforts, to improve maternity services and to lower 
maternal mortality. 

A further interesting fact is the increase in occu- 
pancy. In governmental hospitals the percentage of 
occupancy for the year 1936 is reported as 91.2, for 
1935, 91.0, and for 1929, 88.9. For nonprofit hospitals, 
the percentage of occupancy for the year 1936 is 65.8, 
while in 1935, it was 62.0. By types of service it is in- 
dicated that in general hospitals for the year 1936 the 
percentage of occupancy was 67.4 as compared with 
64.3 for the previous year and 65.5 for the year 1929. 
In hospitals providing other types of service only two 
— convalescent and isolation institutions — showed a 
decrease in the percentage of occupancy ; the first 69.4 
from the previous year’s average of 71.1 and for the 
second, 41.8 from the previous year’s average of 44.7. 

For Church hospitals, the average percentage of 
occupancy during the year 1936 was 65.3 as compared 
with 61.3 for the year 1935 and 66.7 for the year 1929. 
It will be noted that this average is only 1.4 per cent 
below that of eight years ago. 

A feature in this year’s census report relates to the 
overcrowding in state mental hospitals. The report in- 
dicates that in 74 such institutions, out of 247, the 
number of patients exceeds the capacity of these hos- 
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pitals by more than 15 per cent. The editors have di- 
rected special attention to this condition and have sup- 
plied considerable material relating to this group of 
institutons. 

In addition, the following other special considera- 
tions have been dealt with: dental services in hospitals, 
clinical laboratory technicians, radiological technicians, 
dietitians, occupational-therapy technicians, pharma- 
cists, dental hygienists, schools of nursing, internships, 
and residencies. In addition may be found a list of the 
“Approved Schools for Technicians.” Similarly, there 
is provided a list of the “Approved Schools for Phy- 
sical-Therapy Technicians.” A final feature which 
should prove to be of great assistance to hospital ad- 
ministrators is that referring to medical-library sug- 
gestions. The editors have made some suggestions con- 
cerning the conduct of the medical library and have 
supplied suggestions concerning the content of such a 
library under two headings, periodicals and books, 
these two headings being subdivided in turn according 
to the various departmental needs. To assist the 
librarian or the hospital administrator in securing 
books more readily, the editors have supplied the 
names and addresses of the publishers. 

Finally, the editors have included the directory of 
these hospitals. This directory is essentially the same 
as in previous years supplying as it does information 
on the location and population and name of the hos- 
pital, its type of service, the character of ownership or 
control, the capacity— both of beds and bassinets — 
the number of births during the year, the average daily 
census, and the number of persons admitted for the 
year 1936. 

In the editorial in this issue of the Journal of the 
American Medical Association, the editors direct at- 
tention to several facts: (1) that patients were re- 
ceived during the year 1936 for hospital care at the 
rate of 16 per minute; (2) that there was an increase 
in the number of births in hospitals; and (3) that the 
practice of medicine is gradually being transferred to 
hospitals. 

The editors of Hospirat Procress join with the 
many friends of the American Medical Association in 
the hospital field in extending congratulations upon the 
presentation of the Sixteenth Annual Census of Hos- 
pitals in the United States. — M. R. K. 


H ospital Day 


The approach of Hospital Day each year on the 
birthday of Florence Nightingale, May 12, reinvig- 
orates our determination to interpret our institutions 
to the public. While it is true that our Catholic hos- 
pitals have never attempted to take an active part in 
this movement, there seems no valid reason why Hos- 
pital day should not be chosen as a fitting occasion for 
emphasizing the special character and the purpose of 
our own Catholic institutions. On such a day, the in- 


terest of the community is often centered particularly 
upon hospitals. Publicity incident upon the day focuses 
attention upon the work of our institutions and the 
general concern for the preservation of these bulwarks 
against disease and suffering is a source of encourage- 
ment to all hospital administrators and to the hospital 
personnel. 

It is true that there might be found in the Catholic 
calendar many a day on which we can appropriately 
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stress the work of the Catholic hospital. Since May 12, 
however, is recognized by all interested in hospitals, 
particularly by the institutional members of the Amer- 
ican Hospital Association, as an occasion for a revival 
of interest in our work, we should certainly make every 
effort to co-operate with other institutions in the cele- 
brations and programs through which hospital care is 
advertised. The Catholic note can and should be struck 
by our Catholic hospitals in all such celebrations. 
Countless suggestions present themselves. In one in- 
stitution, the patients of the hospital during the previ- 
ous year receive invitations to revisit the institution 
and to attend Mass and receive Holy Communion. 
Another hospital has announced special services con- 
sisting of a sermon and Benediction of the Most 
Blessed Sacrament to which the friends and benefac- 
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tors of the institution are invited. Readers of this 
Journal will recall with pleasure the article on a dra- 
matic presentation reviewing the history of a partic- 
ular hospital which was presented in these pages about 
two years ago. Plans such as these will readily sug- 
gest themselves to all those who can express their in- 
terest in our institutions through their initiative and 
originality. 

In all such activities the wider significance of the 
care for the sick, the importance of such care for the 
community and the social implications should be 
stressed. It is through these avenues that we can best, 
and in the most timely way, introduce our religious 
purposes to our patrons, our clients, our benefactors, 
and to the medical and nursing members of our staffs. 
—A.M. S., SJ. 
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BOOK REVIEWS 
Handbook of Anaesthetics 

By J. Stuart Ross, M.B., Ch. B., F.R.C.S.E. and H. P. Fairlie, 
M.D. Fourth Edition. 299 pp. Illustrated. Price, $4 (Baltimore: 
William Wood & Company), 1935. 

A vast amount of facts on practicable anaesthesia is presented 
in this small handbook in a condensed form for those who can- 
not follow the extensive literature on anaesthesia as much as 
they desire. The book is presented as a handbook for the student 
and practitioner, making no pretense at being a complete treatise. 
It presents the subject in a clear, concise, systematic manner, in 
a logical sequence. The illustrations are well selected. 

The different anaesthetic agents are taken up in brief form. 
The chapter on “Choice of Anaesthetics” show the author’s long 
experience in anaesthesia and his excellent judgment. 

In the preface, the book is referred to as a “student’s book.” 
It will also well serve as a reference for all who are called upon to 
administer anaesthetics. — J. A. M. 

Microbiology Applied to Nursing 

By Jean Broadhurst, Ph.D., and Leila I. Given, R.N., M’S. 
564 pp. 290 Illustrations. Third Edition, Price, $3 (Philadelphia: 
J. B. Lippincott Company), 1936. 

The authors have set themselves a tremendous task end have 
handled the subject remarkably well. The enormous amount of 
material has necessarily limited the discussions and it is im- 
possible not to feel this crowding as the book is read. The text 
might well serve as a reference, but it is too cumbersome to be 
readily used as a standard text.— R. O. M. 

Dermatology and Syphilology for Nurses 

By John H. Stokes, M.D. Second Edition, Reset. 368 pp. with 
81 illustrations. Cloth, $2.75 net (Philadelphia and London: 
W. B. Saunders Company), 1935. 

The important diseases of the skin are briefly discussed, but 
sufficient space has been given most to enable the student to 
grasp the essential points. Emphasis is laid on nursing care. This 
makes the book more valuable to nurses than are most other 
texts. 

The chapters on venereal diseases limits the discussion to syphilis 
and gonorrhea, and this may be wise. The nursing aspects of the 
treatment of venereal disease is given considerable space and 
carries the weight of authority. 

The chapter on Social Hygiene emphasizes the importance of 
this subject and it is to be thoughtfully read. This is a subject 
which is frequently neglected in the education of the nurses. 

The book as a whole is to be recommended.— R. 9. M. 

A Manual of the Common Contagious Diseases 

By Philip Moen Stimson, A.B.. M.D. Second Edition, thor- 
oughly Revised. 437 pp. Illustrated with 53 engravings and 3 
plates. Price, $4 (Philadelphia: Lea & Febiger), 1936. 


This book is well printed and bound, and covers thoroughly 
those diseases which are of common occurrence. It omits, how- 
ever, a number oi communicable diseases. The chapter on nursing 
care and isolation technique is well presented and contains many 
helpful suggestions. 

This book should prove valuable to those teachers and stu- 
dents who wish information on the diseases discussed. — R. O. M. 
The Heart Visible 

By J. Polevski, M.D. 207 pp. Illustrated. Price, $5 (Philadel- 
phia: F. A. Davis Company), 1934. 

This book presents the subject of roentgen cardiology with 
clearness, coherence, and unity. The book is well balanced and 
unusually well illustrated. It will serve as a useful guide to 
practitioners as well as to students. It includes many variations 
of the normal, in order to ground the practitioner so that he may 
recognize the normal before the pathological conditions are 
presented. 

The position of the heart in the chest and its relation to sur 
rounding structures are well presented. Extrinsic factors which 
have an influence on the shape, size, and position of the heart 
and aorta are illustrated. The author studies the heart in motion 
under the fluoroscope and in various positions in the radiograph. 
The normal configurations of the heart are followed by a de 
tailed description of the various forms of the pathological. He 
also describes the various alterations of the cardiac s‘lhouette 
and the heart lesions which are characteristic of these changes 
In other words certain cardiac characteristic changes in size, 
shape, and position with which their respective lesions are as 
sociated are well described and illustrated 

I believe that any new editions of this book should include 
thorough kymographic studies i. 6. # 

Surgical Nursing 

By E. L. Eliason, A.B., M.D., L. Kraeer Furguson, A.B, M.D., 
and Elizabeth Keller Lewis, R.N. Fifth Edition. 662 pp. 275 
illustrations. Price, $3 (Philadelphia: J. B. Lippincott Company), 
1936. 

The authors have compiled a very careful, complete, and 
easily readable text upon the subject of surgical nursing. The 
division and subdivision of the subjects dealt with provide an 
easily understood and concise outline which should be a great 
help to the student nurse. The items of greatest importance are 
printed in large black-faced type which is a further aid in em- 
phasizing principles of greatest value 

The theories expressed are quite up to date. All presentations 
are brief, but concise, and permit the inclusion of a much larger 
amount of material than the average text on surgical nursing, 
yet never make its reading tiresome. ' 

One fine feature of this work is the completeness of its illus- 
trations, which show in easily understood detail the various ap- 
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paratus used in nursing and positions of the patient in various 
standard operations, with ample clear descriptions in the text 
to supplement the illustrations. The procedures described are for 
the most part those in general use throughout the country, and 
the work is noticeably free from some authors’ pet trick opera- 
tive illustrations, frequently seen in other works. The chapters 
on nurses’ records and on diets are also a very commendable 
feature of this work. The book is easy enough for intermediate 
classes, yet complete enough for advanced postgraduates. 

If every surgeon would take time to read this well-written 
text he would enjoy it and better understand the post-operative 
care of his own patients. Medical students also would find it a 
valuable source of information in understanding the various steps 
a patient must undergo before, during, and after each type of 
operative procedure. This would enable them to write their orders 
more intelligently and effectively, as well as add to their fund 
of surgical knowledge through the short descriptive outline epi- 
grams on the whole subject of surgery and its allied subjects. 

As a surgeon and a teacher of surgery and surgical nursing for 
quite a few years, the reviewer considers this book the best text 
on surgical nursing he has yet used or examined. —C. F. S. 
Private Nursing 

By Marianne Wenden, S.R.N., S.C.M. 242 pp. Price, 6/—. 
London: Faber and Faber, L’mited, 1936. 

The author in the introduction states that: “The object of this 
book is to give the young private nurse some idea of what is 
before her, what will be expected of her, and how she can make 
the best use of her training in private work; also to encourage 
only the best nurses to take up this branch of the profession and, 
by placing before them the actual facts, to discourage others 
from drifting thoughtlessly into private nursing when they are 
neither temperamentally nor professionally suitable.” 

This book has been devised to meet the needs of the private- 
duty nurse and might well serve as a Vade Mecum. The type 
is large and easily read and italicized words are frequently used. 

The chapters on “Professional Qualifications,” “Uniform and 
Equipment,” and “Nursing in the Private House” offer many 
helpful suggestions. The chapters on “General Nursing,” “Mate- 
ternity Nursing,” “Infectious Diseases,” and “Nursing of Neu- 
rotic Patients” prepare the nurse for varied emergencies. The 
chapter on “Diets and Sick Room Cookery” offers a splendid 
review of dietetics and discusses d’ets with special reference to 
sickness and certain diseases. It includes a splendid food table 
and also several recipes. Chapter XV treats of Ethical Problems 
and Legal Information—two important issues for the private- 
duty nurse. It offers many suggestions and much helpful advice. 
The Appendix contains valuable tables, directions for making 
solutions, methods for complete urinalysis, and also preparation 
for X-ray examination. 

Although this book is written chiefly for nurses of the British 
Isles, with a few changes it may be applicable to nurses of 
Canada and the United States. This book should fill a long- 
felt need for the pr’vate-duty nurse and serve as a splendid 
reference book for her. — S. M. 


BOOKS RECEIVED 

The Anatomy of Personality. By Howard W. Haggard, M.D., 
and Clements C. Fry, M.D. 357 pp. Illustrated. Price $3 (New 
York and London: Harper & Brothers), 1936. 

Apparatus Accepted by the Council on Physical Therapy. 42 
pp. (Chicago: American Medical Association), October, 1936. 

Biologisch-Medizinisches Taschenbuch. By Prof. Dr. Med. 
Martin Vogel-Dresden. 759 pp. (Stuttgart: Hippokrates-Verlag, 
G.m.b.H.), 1937. 

A Papal Peace Mosaic 1878-1936. Excerpts from the Messages 
of Popes Leo XIII, Pius X, Benedict XV, and Pius XI. Com- 
piled by Mary Catherine Schaefer, M.A. 57 pp. Pamphlet No. 22 
(Washington, D. C.: The Catholic Association for International 
Peace), 1936. 

Arbitration and the World Court. By Charles G. Fenwick, 
Ph.D., and International Law and Organization Committee. Pam- 
phlet No. 23. 46 pp. Price 10 cents (Washington, D. C.: The 
Catholic Association for International Peace), 1937. 

A Primer of Peace. By Charles G. Fenwick, Ph.D., LL.D. 58 
pp. Price 25 cents (Washington, D. C.: Catholic Association for 
International Peace), 1937. 

A Descriptive Atlas of Radiographs. An Aid to Modern Clin- 
ical Methods. By A. P. Bertw’stle, M.B., Ch.B., F.R.C.S Ed. 560 
pp. Third edition, revised and enlarged. With 808 illustrations. 
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Price $13.50 (St. Louis: The C. V. Mosby Company), 1936. 

Dietetics Simplified. The Use of Foods in Health and Disease. 
By L. Jean Bogert, Ph.D. With Laboratory Section by Mame T. 
Porter, M.A. 637 pp. Illustrated. Price $3 (New York: Macmillan 
Company), 1937. 

Elements of Nuclear Physics. By Franco Rasetti. 
Price $4.50 (New York: Prentice-Hall, Inc.), 1936. 

Handbook of Physical Therapy. Council on Physical Therapy. 
Second Edition, Revised. 436 pp. Illustrated (Chicago: American 
Medical Association), 1936. 

Healing: Pagan and Christian. By George Gordon Dawson, 
M.A., B.D. (Cantab.) 322 pp. Price $3.25 (London: Society for 
Promoting Christian Knowledge, Northumberland Avenue, W. C. 
2), 1935. (New York: The Macmillan Company), 1935. 

A Text-Book of Inorganic Pharmaceutical Chemistry. For 
Students of Pharmacy and Pharmacists. By Charles H. Rogers, 
D.Sc. Second Edition. Thoroughly Revised. 724 pp. Illustrated 
with 55 Engravings. Price $7 (Philadelphia: Lea & Febiger), 1936. 

An Introduction to Medical Science. By William Boyd. 307 
pp. Ilustrated with 108 Engravings. Price $3.50 (Philadelphia: 
Lea & Febiger), 1937. 

Keeping Your Child Normal. Suggestions for Parents, Teach- 
ers, and Physicians; with a Critical Estimate of the Influence of 
Psychoanalysis. By Bernard Sachs, M.D. 148 pp. Price $1.50 
(New York: Paul B. Hoeber, Inc.), 1936. 

Laws and Legal Procedures. A WHandbook for the Social 
Worker. 208 pp. (Trenton, N. J.: Research Section, Emergency 
Relief Administration), August, 1935. 

Materia Medica, Pharmacology, and Therapeutics. By Maude 
B. Muse, R.N., A.M. 634 pp. Illustrated. Second Edition, Reset. 
Price $2.75 net (Philadelphia and London: W. B. Saunders Com- 
pany), 1936. 

The Story of Medicine in the Middle Ages. By David Ries- 
man, M.D., Sc.D. 402 pp. Illustrated (New York: Paul B. Hoeber, 
Inc.), 1936. 

My Ideal, Jesus, Son of Mary. 
William Joseph Chaminade. Emil 
151 pp. Price $1.25 (Milwaukee: 
pany), 1936. 


327 pp. 


According to the Spirit of 
Neubert, S.T.D., Marianist. 
The Bruce Publishing Com- 








B.N., Bo. 


SIsTER CATHERINE Barry, L’Institut Mar- 
guerite d’Youville, Montreal, Quebec, Canada. Catholic 
Schools of Nursing and Affiliated Hospitals in Canada. 

Atrrep S. Doyte, M.D., Roentgenologist, St. Agnes Hos- 
pital, Philadelphia, Pennsylvania. Accessibility of X-Ray 
Laboratories. 

MortHerR St. Donat, Bon Secours Hospital, Baltimore, 
Maryland. The Apostolate of the Sister Visiting Nurse. 

MortHer Patricia, R.N., Superintendent, St. Joseph’s Hos- 
pital, London, Ontario, Canada. President’s Address at Ontario 
Conference. 

SIstER JoHN Baptist, St. Martha’s School of Nursing. 
Antigonish, Nova Scotia, Canada. Social Service in Nova 
Scotia. 

SisteER Marie ALinDA, R.N., B.S., Practical Instructor, St. 
Joseph Hospital School of Nursing, Paterson, New Jersey. 
Pleasant Speech Essential to the Nurse. 

Sister Mavurita, C.S.A., R.N., St. Vincent’s Charity Hos- 
pital, Cleveland, Ohio. Avoidance of Communicable Diseases 
in the Pediatric Division. 

GERTRUDE M. Meter, R.N., New York Foundling Hospital, 
New York City. A Successful Teaching Outline for a Com- 
municable-Disease Service. 

James W. McGriit, M.D., F.A.C.S., Staff Member, St. 
Mary’s Hospital, Superior, Wisconsin. From Taking Ourselves 
Too Seriously. 
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Books For The Nurses’ Reference Shelf 


Addams: FORTY YEARS AT HULL HOUSE 

se CULTIVATING THE CHILD’S APPETITE, 

American Neurological Assn.: EUGENICAL STERIL- 
IZATION $3.00 

Appel-Strecker: PRACTICAL EXAMINATION OF 
PERSONALITY and Behavior Disorders -00 

Baker-Traphagen: Diagnosis ane treatment of BE- 
HAVIOR-PROBLEM CHILDREN $2.50 

Banister: PSYCHOLOGY AND HEALTH 


$2.50 
Bassett: MENTAL HYGIENE IN THE COMMUNITY | 


$3.50 
Bicknell: PIONEERING WITH THE RED CROSS $2.00 
Bigelow: DISSECTION OF THE CAT, Rev. Ed. $ .90 
Black: NEW LABORATORY EXPERIMENTS IN 
PRACTICAL CHEMISTRY $1.20 
Black-Conant: NEW PRACTICAL CHEMISTRY $1.80 
Black-Davis: PRACTICAL PHYSICS, Rev. Ed. $1.68 
Bogardus: SOCIOLOGY $2.50 
Brinkley: INTRODUCTORY GENERAL CHEMISTRY 


$3.00 
Buchanan-Buchanan: BACTERIOLOGY, 3d Ed. $3.00 
Burrow: THE BIOLOGY OF HUMAN CONFLICT $3.50 
Cabot: THE MEANING OF RIGHT AND WRONG, 
Rev. Ed. $2. 50 
Cabot-Dicks: THE ART OF MINISTERING TO THE 
SICK $3.00 
Charters: CURRICULUM CONSTRUCTION $2.00 
Charters: TEACHING OF IDEALS $1.00 
Cook: SHORT LIFE OF FLORENCE NIGHTINGALE 


$2.25 
Dennett: THE HEALTHY BABY, 2d Ed. $1.50 | 


deSchweinitz: GROWING UP, 2d Ed. $1.75 

Dewey: DEMOCRACY AND EDUCATION $2.25 

Dietrich-Kelsey: LABORATORY MANUAL IN _ IN- 
TRODUCTORY GENERAL CHEMISTRY $1.60 


du Nouy: BIOLOGICAL TIME $2.00 
Epler: LIFE OF CLARA BARTON, Rev. Ed. $2.50 
Gabriel: PRINCIPLES OF TEACHING $2.00 


Gates: ELEMENTARY PSYCHOLOGY, Rev. Ed. $2.60 
Gates: PSYCHOLOGY FOR STUDENTS OF EDUCA- 

TION, Rev. Ed. $2.25 
as -) * eee — OUTLINES OF SOCIOLOGY, 


| Morse: THE MEDICAL SECRETARY 
Mustard: INTRODUCTION TO PUBLIC HEALTH 


$2.50 
Myerson: PSYCHOLOGY OF MENTAL DISORDERS 
00 


$1. 

N. O. P. H. N.: MANUAL OF PUBLIC HEALTH NURS- 
ING, 2d Ed. $1.50 
N. 0. 'P. H. N.: PRINCIPLES AND PRACTICE OF 
PUBLIC HEALTH NURSING INCLUDING COST 
ANALYSIS $1.75 
Newburgh-Mackinnon: PRACTICE OF DIETETICS 
$4.00 


Oliver: FEAR $1.00 
Parsons: DISEASES OF THE EYE, 8th Ed. $5.50 
Pfefferkorn: CLINICAL EDUCATION IN NURSING 


$2.00 
Poole: NURSES ON HORSEBACK $1.50 
Potter: PEDIATRIC TREATMENT $5.00 


| Prescott-Horwood: SEDGWICK’S einen” 4 


SANITARY SCIENCE 
Rasmussen: PRINCIPAL NERVOUS PATHWAYS 52. 30 
Renz-Renz: BIG PROBLEMS ON LITTLE 
SHOULDERS $1.50 
Reid: FLORENCE NIGHTINGALE. A DRAMA $1.25 
Rexroad: GENERAL PSYCHOLOGY FOR COLLEGE 
STUDENTS $2.10 
Rice: THE CONQUEST OF DISEASE $2.50 
Richards: BEHAVIOR ASPECTS OF CHILD CON- 
DUCT $2.50 
Robinson: PRACTICAL PSYCHOLOGY $1.80 
Rogers-Thomas: NEW PATHWAYS FOR CHILDREN 
WITH CEREBRAL PALSY $2.50 
Rose: FEEDING THE FAMILY, 3d Ed. $3.75 
Rose: FOUNDATIONS OF NUTRITION, Rev. Ed. 


$3.00 
| Rose: LABORATORY HANDBOOK FOR DIETETICS, 


. $3.00 
Goodrich: SOCIAL AND ETHICAL eee 


OF NURSING . 
Graves: FOODS IN HEALTH AND DISEASE $3.50 
Hankins: INTRODUCTION TO THE STUDY OF 

SOCIETY, Rev. Ed. 


$4.00 
Harmer: METHODS OF TEACHING THE PRINCI- | 


PLES AND PRACTICE OF NURSING $2.25 
Hart: PSYCHOLOGY OF INSANITY, 4th Ed. $1.00 
Henderson: PRACTICAL NURSING, 2d Ed. $2.00 
Hillyer: RELUCTANTLY TOLD $2.00 


Hinton: SYPHILIS AND ITS TREATMENT $3.50 
Hodgson: PUBLIC HEALTH NURSING IN INDUSTRY 


$1.75 

Holmes: INTRODUCTORY COLLEGE eee «| 
Holmes: LABORATORY MANUAL IN GENERAL 
RY $1.60 


CHEMIST 
Houston: THE ART OF TREATMENT 


Huddleson: FOOD FOR THE DIABETIC, 3d Ed. oy 
$6 


Irving: TEXTBOOK OF OBSTETRICS 

Jacks: MOTHER MARIANNE OF MOLOKAI $2.00 

—— EDUCATION FOR A CHANGING CIVIL- 
IZATION $1.00 

Kilpatrick: FOUNDATIONS OF METHOD $2.00 

Kilpatrick: SOURCE BOOK IN PHILOSOPHY OF 
EDUCATION, Rev. Ed. 25 


$2. 
Levine: INTRODUCTION TO LABORATORY TECH- | 


NIQUE IN BACTERIOLOGY $1.75 
Lovejoy: CERTAIN SAMARITANS $3.50 | 
Lynde: EVERYDAY PHYSICS $1.80 | 


Mangold: SOCIAL PATHOLOGY 


Rev. Ed. 
Morgan: KEEPING A SOUND MIND $2.00 | 


Rev. Ed. $3.00 
Rose: TEACHING NUTRITION TO BOYS AND GIRLS 
$2.00 


Rucker: LEADERSHIP $1.25 
Sand— HEALTH AND HUMAN PROGRESS $3.00 
Sansum-Hare-Bowden: THE NORMAL DIET AND 
HEALTHFUL LIVING $2.00 
Scott: POCKET CYCLOPEDIA OF NURSING, 3d Ed. 
$2.50 


| ge CHEMISTRY OF FOOD AND NUTRITION, 


| Sherman: FOOD AND HEALTH 


$2.50 
— COLLEGE TEXTBOOK OF HYGIENE, 
$2.06 
Smiley-Gould: COMMUNITY HYGIENE, Rev. Ed. 
$2.00 
Smilie: PUBLIC HEALTH ADMINISTRATION IN 


The U. S. $3.50 
Starch-Stanton-Koerth: CONTROLLING HUMAN 
BEHAVIOR $2.90 


Stimson: FINDING THEMSELVES $2.00 
Strecker-Appel: DISCOVERING OURSELVES $2.50 
Taft: DYNAMICS OF THERAPY IN A _ CON- 

TROLLED RELATIONSHIP $2.50 


$5.00 tTaintor: HANDBOOK OF SOCIAL CORRESPOND- 
$2.50 


ENCE 
Taintor-Monro: SECRETARY’S HANDBOOK, 4th Ed. 
$2. 


50 

Ulimann: DIET IN SINUS INFECTIONS AND COLDS 
$2.00 

Van Blarcom: GETTING READY TO BE A MOTHER, 
3d Ed. $2.00 
West-Sobye: LABORATORY MANUAL FOR INTRO- 


DUCTORY FOOD PREPARATION, Preparing 
a fname OUR CHILDREN IN A CHANGING 


| Wilson: THE BELOVED PHYSICIAN $2.50 


$3.00 | 
Marshall: FROG. INTRODUCTION TO ANATOMY, Wright: GENERAL INTRODUCTION TO ETHICS 
$2.00 


$2.75 
Young: TEXTBOOK OF GYNECOLOGY, 4th Ed. $5.00 


(Prices subject to change without notice) 


THE MACMILLAN COMPANY, Publishers 


60 FIFTH AVENUE, NEW YORK 


Boston Chicago 


San Francisco 


Dallas Atlanta 
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NEW CURTAINS cee 
A Brighter, Cheerier Outlook! 


UITE aside from the psychological tonic 

effect of Springtime and New Curtains, 

the practical aspect of the situation (if you need 

new curtains), calls for careful consideration of 
materials and prices. 


Your curtains must necessarily be something 
more than coverings for bald window closures. 
They must be in good taste and appropriate: 
pleasant, without ostentation, approximating 
a homelike atmosphere. But from a practical 
standpoint, they must also meet the rigorous 
demands of hospital service . . . as well as the 
economic limitations of the budget. 


In the selection of finished curtains and curtain 
materials, Will Ross, Inc., performs a real serv- 
ice for you by providing materials especially 
chosen for hospital use. This refers not only to 
patterns, but of equalimportance, to wearing and 
laundering qualities . . . and general suitability. 
In the White Knight linen section of your Will Ross catalog 
you will find a variety of curtains for all ordinary desires and 
requirements . . . white, cream, or suntan, in suitable meshes, 
priced to fit your budget. Immediate deliveries, of course. 


WILL ROSS, INC. 


WHOLESALE HOSPITAL SUPPLIES 
3100 W. CENTER ST. MILWAUKEE, WISCONSIN 


WHITES KNIGHT 
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INTERNATIONAL HOSPITAL CONGRESS 
The Fifth International Hospital Congress will be held at 
Paris, France, July 5 to 11, 1937. The program will include 


| the following: 


Monday, July 5 
3 p.m. Formal opening and First Plenary Session: (1) 
Addresses of Welcome. (2) Lecture by Prof. Roussy, Paris. 
(3) “The Care of the Cancer Patient in the Hospital.” 


| Discussion. 


6 p.m. Reception at Hotel de Ville, Paris. 
Tuesday, July 6 

9 a.m. Second Plenary Session: (1) Historical Develop- 
ment and Present Position of the Hospital in France, by M. 
Cros-Maxrevieille, Narbonne. (2) General Principles of Hos- 
pital Organization and Construction in France, by Prof. 
Piechaud and Dr. Latier, Bordeaux. (3) Male and Female 
Nurses in France, by M. Chenevier, Paris. (4) Social Service 
in France, by Prof. Parisot, Nancy. 

2 pm. Meetings of Study Committees. Committees I 
and VI will consider “the technique of building construction 
for the care of cancer patients.” 

Wednesday, July 7 

9 a.m. Third Plenary Session: How can the hospital in- 
crease its income and reduce its expenditure without detri- 
ment to its work? (1) General Remarks, by Dr. Frey, Berne. 
(2) Standardization in the Hospital, by Dr. Malcolm T. 
MacEachern, Chicago. (3) Standardization, by Dr. Ralf 
Zeitler, Berlin. (4) Construction and Equipment, by Dr. 
Uklein, Prague. 

2 p.m. Technical visits. 

Thursday, July 8 

9 a.m. Meetings of study committees. Committees III, 
VIII, I, II, and VI will discuss “The Sickroom.” Speakers: 
Dr. Frey, Berne and Abbe Rekas, Lwow, and another. 

3 p.m. Subcommittee on the Moral and Spiritual Care of 
the Sick. Subjects: Psychotherapeutic possibilities in Spiritual 
Care in the Hospital. What Assistance Can the Spiritual Di- 
rector Obtain from the Administration? Modern Methods in 
the Spiritual Care of the Sick. Co-operation Between the 
Doctor and the Spiritual Director and How It Can Be 
Secured. 

6 p.m. Subcommittee on Hospital Libraries. 

Friday, July 9 

9 a.m. Fourth Plenary Session: The Methodical Organiza- 
tion of Hospital Services. (1) The National Plan of Hospital 
Organization, by M. Sarraz-Bournet, Paris. (2) National and 
Regional Planning of Hospital Services, By Dr. H. L. Eason, 
Esq., London. (3) National and Regional Planning of Hos- 
pital Activities, by Prof. Cramarossa, Turin. (4) National 
and Regional Economy in Hospital Construction, by Herr 
Distel, Architect, Hamburg. 

2 p.m. Technical Visits. 

5 p.m. Study Committee V. Agenda: Amendment of Con- 
stitution. Speaker: Dr. Moutter, Berne as chairman of the 
study committee on legal questions. 

Saturday, July 10 
9am. Fifth Plenary Session: (1) Visiting the Patient in 


| the Hospital, by Dr. Mouttet, Berne. (2) The Rights of the 


Hospital in Regard to Documents Drawn up for the Service 
of the Patient (films, graphs, etc.), by Dr. Plan, Nuremberg. 
(3) The Problems of the Hospitalization of Mental Cases: 


(Continued on Page 20A) 



























April, 1937 





= 
y 


— 
_———— 
WZ 
i ae 
I 





AN OFFER TO SERVE 


Through his own experience and 
the national experience of his 
company, the Curity representa- 
tive who calls on you is qualified 
to help you modernize your dress- 
ings technique. He is authorized 
to give unselfishly of his time 
and knowledge to assist you in 
your dressings problems. Enlist 
his aid, without obligation. 


Lewis MANUFACTURING Co. 


Division of THE KENDALL CoMPANY 
Walpole, Mass. 


In Canada: Postal Station K, Toronto 
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HOSPITAL 


A MODERN 


Hospital associations, and hos- 
pitals individually, are giving 
greater consideration than ever 
before to the question of hospi- 
tal dressings simplification and 
standardization. The conviction 
is rapidly growing unanimous 
that the dressings procedures of 
hospitals, which have developed 
over a period of years without 
much plan or system, have been 
outmoded. There is need for sim- 
plification, elimination of waste 
—both of time and materials 

and for unification of technique. 
The use of Ready Made Dress- 
ings quickly accomplishes all of 





Many superintendents and hospital heads 
have welcomed the suggestion that they ar- 
range a meeting of the Curity representative 
and those individuals in their hospital most 





READY MADE DRESSINGS 
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DRESSINGS 
SIMPLIFICATION 





MOVEMENT... 


these aims. And, almost without 
exception, it is now actually 
more economical to buy dress- 
ings ready made than to manu- 
facture them in the hospital. 

Curity Ready Made Dressings 
(produced by the originators of 
the Ready Made Dressings Idea) 
have been developed with a full 
and complete understanding of 
hospital requirements. They 
comply with the American Col- 
lege of Surgeons specifications 
and recommendations. ‘They 


offer you the most direct path to 
maximum dressings simplifica- 
tion, efliciency and economy. 





concerned with dressings procedure. A survey 
of dressings practice by such a group often 
results in the discovery of ways to improve 
standards. increase efficiency, cut costs. 
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The Hoffman organization offers the institution a complete laundry 
equipment service; experienced laundry engineers to survey your 
present equipment — modernized layouts furnished without charge 
— branch offices in 35 major cities, with skilled service men and 


complete stocks of genuine replacement parts. 


U.S.HOFFMAN 


MACHINERY CORPORATION 
NEW YORK, N. Y. 


EQUIPMENT 
INSTITUTION 


105 FOURTH AVENUE 


LAUNDRY 
FOR THE 


COMPLETE 
SERVICE 
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(Continued from Page 18A) 
| (a) General Observations by Dr. Hincks, Toronto; (b) Build- 
ings, by Prof. Griffini, Milan. 
| 3 pm. Meeting of Administrative Council. 


Sunday, July 11 

9 a.m. Sixth Plenary Session: (1) The Hospital and Its 
Publicity and Propaganda and the Press, by Abbe Svoboda, 
Vienna. (2) The Hospital and Publicity: Educating the Pub- 
lic and the Press, by M. Homer Wichenden, New York. (3) 
Reports and resolutions by study committees. 

3 p.m. Reports and resolutions by study committees. 

6 p.m. Formal closing of the Congress. 

The Secretariat of the Congress will be at the Offices of 
the Director Generale de |l’Administration de 1’Assistance 
Publique, 3 avenue Victoria, Paris, 4 éme until the opening 
of the Congress, and thereafter at 9 bis Avenue d’lena. 

The organization of visits and arrangements for the recep- 
tion of those attending the Congress are in the hands of 
Duchemin-Exprinter Agency, 26 avenue de l’Opera, Paris 
(Ter). 

The Congress will be preceded by a study tour in South- 


| east France; it will be followed by another study tour, by 


various excursions and by sightseeing tours. Nosokomeion, 
1937-2, the official journal of the Association, will give fur- 
ther details. 
Colorado 
Students Receive Caps. On February 27, 31 students of 
Seton School of Nursing, Glockner Sanitarium, Colorado 
Springs, received nurses’ caps having completed their pre- 
liminary course. These young women represent eight cities 
in Colorado and five other states. 
On March 5, the Blessed Virgin Sodality held its monthly 
meeting. Rev. Edgar Casey, O.F.M., of Cincinnati, Ohio, 


| addressed the group. 


Staff Holds Election. Appointments on St. Anthony’s Hos- 
pital staff, Denver, were announced in February for the pres- 
ent year. Dr. John S. Bouslog was named president; Dr. 
Gunnar Jelstrup, vice-president; and Dr. George P. Bailey, 
secretary. 

Novena for Sick. From February 2 to 11, a novena for 
the sick was conducted in St. Joseph’s Hospital, Denver. 

| Services consisted of daily Mass and Holy Communion, 
visits to the grotto, and a continuous Rosary on February 2 
and February 11. 


Sodality Spiritual Conference. On January 26, the Sodality 


| nurses of St. Joseph’s Hospital School of Nursing, Denver, 
| were given a spiritual conference on devotion to the Blessed 
| Sacrament by Rev. William J. O’Shaughnessy, S.J., of Regis 


| College. Father O’Shaughnessy stressed the value of daily 
Mass and Holy Communion in the nurses’s life and also the 
cultivation of the habit of making frequent visits to the 
Blessed Sacrament. These practices, he said, tend to create 
a spiritual atmosphere that unconsciously permeates the 
nurse’s actions. 

Staff Members Named. At the annual assembly on Jan- 
| uary 30 of the medical staff of Mercy Hospital, Denver, a 
| banquet and meeting were held. Election of officers took place 
with the following results: president, Dr. T. Leon Howard; 
vice-president, Dr. A. J. Chisholm; and secretary, Dr. T. E. 
Beyer. 

Sodality Holds Reception. On the Feast of the Purifica- 
tion of the Blessed Virgin Mary, seven new members of the 
nurses’ Sodality at Mercy Hospital, Denver, were formally 
received. A sermon was delivered by Rev. Theodore J. 
Schulte, S.J., director. 

On February 4, the Sodality’s study club had a round-table 
discussion on the early days of the Church. An analysis of 
the first ten chapters of the Acts of the Apostles was the 


basis of the discussion. 
(Continued on Page 22A) 
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Sealex Listes 


| Floors 


(Cheerful ‘say patients... 


Silent!” say nurses... 






Corridor of Cooper Hospital, Camden, 


New Jersey 
Se mie os 


oe < 


Operating Room in Philadelphia Bell Telephone Co. 
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Children’s Day Room, St. Mary's Hospital, Detroit 


ry 






a the staff... 


Sealex Linoleum wins the enthusiastic endorse- 
ment of the modern hospital on every count. 
Attractive yet dignified it does away with that 
cold “institutional” look. Resilient, it is comfort- 
able and silent under foot. Easy to clean, because 
of its smooth, sanitary surface. 

In addition to the attractive tile patterns and 
Veltone marble designs, Sealex Linoleum presents 
unusual opportunities for specially designed 
floors. Note the playroom above. 

Sealex Linoleum may be installed without ex- 
pensive preparatory work over worn cement or 
wood. Relatively low in initial cost and economi- 
cal to maintain, Sealex. Linoleum offers most in 
year to year low cost. 

For hospital walls: A companion material, 
Sealex Wall Linoleum. Available in cheerful pastel 
shades — it is sanitary, stain-proof and washable. 
A permanent building material. 

Quickly installed by authorized contractors, 
Sealex floors and walls carry a guaranty bond 
covering the full value of workmanship and 
materials. Write for details. 
CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 


SEALEX LINOLEUM 


TRADEMARK REGISTERED 
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HEIDBRINK 


GAS APPARATUS 


® 

Stand, Cart or 

Cabinet Models 
For 

3,4 or 5 Gases 
.7 

The Flow Meters 


Accuracy in meas- 
uring, registering 
and delivering each 
gas is assured by 
the dry-float flow- 
meters. 





Stand Model No. 410A 


The unequalled performance of the Heidbrink Kinet-O-Meter insures 
better results at greatly reduced costs. Its many features simplify ad- 
ministration and develop the confidence of the operator. 


OXYGEN TENTS 





Oxygen Tent Model 57 


3 models—two motorized and one motorless—embody many inno- 
vations and features of practicability. Any nurse can perform every 
duty incident to the application, operation and adjustment of any 
Heidbrink Tent. 


Descriptive literature free upon request. 


THE HEIDBRINK COMPANY 


MINNEAPOLIS MINNESOTA 
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(Continued from Page 20A) 
Connecticut 

Will Benefits Catholic Charities. The late Mr. John J. 
Brady of Hartford left his residuary estate to St. Francis’ 
Hospital and his residence, subject to life use by several 
cousins, to the Sisters of the Immaculate Conception Parish 
of Hartford, according to a document filed in probate court 
on March 30. His will, dated February 27, 1937, left cash 
bequests aggregating $56,800, including $37,000 to six Cath- 
olic institutions. It directed bequests of $5,000 each to St. 
Francis’ Hospital, the Little Sisters of the Poor of New 
Haven, St. Thomas’ Seminary in Bloomfield, St. Vincent de 
Paul Society, and St. John’s Asylum of Deep River. The 
sum of $500 is left to the pastor of the Immaculate Con- 
ception Church for Masses. From the remaining estate be- 
quests of $5,000 each are made to St. Thomas’ Seminary 
and St. John’s Asylum, and bequests of $1,000 each to the 
Diocesan Bureau of Social Service and the Little Sisters of 
the Poor. The residue of the estate is left to St. Francis’ 
Hospital. 

Hospital Benefits by Will. The late Rev. George T. Sin- 
nott left $1,500 to St. Francis’ Hospital, Hartford, “in ap- 
preciation of the many kindnesses shown to me by that insti- 
tution.” Rev. Sinnott had been pastor of St. Bernard’s 
Church, Rockville, for 16 years. Charity benefited by more 
than $6,000 from the priest’s estate. 


Illinois 
Street Named After Mother Cabrini. A nun was honored 
on Chicago’s recent one-hundredth anniversary of its charter. 
She was Mother Francis Xavier Cabrini, foundress of the 
Missionary Sisters of the Sacred Heart, who died and was 
buried in Chicago in 1917. Mother Cabrini, who is being 


| considered for sainthood, founded the community of the 


Missionary Sisters of the Sacred Heart in 1880. Columbia 
Memorial Hospital and Mother Cabrini Hospital in Chicago 
are in charge of the nuns. Gilpin place, on which Mother 


| Cabrini Hospital is situated, is now known as Cabrini Street. 


Elect Directors to Board. Fifteen leading Chicagoans were 
elected recently to serve as members of the Board of Direc- 


| tors of the Plan for Hospital Care at the annual meeting of 


the incorporators. The names of two well-known Catholics, 
Frank J. Lewis, K.C.S.S., K.S.G., and Dr. Louis D. Moor- 
head, K.S.G., are included. The original officers and directors 
were re-elected and nine men were added to the board. 

Fever Cabinet Purchased. At the March staff meeting, 
St. James Hospital, Chicago Heights, announced the purchase 
of a new fever cabinet with inductotherm for use in the 
X-ray department. 

Indiana 

Radio and Public-Address System Installed. A combina- 
tion radio and public-address system was installed recently 
in the nurses’ home of St. Vincent’s Hospital, Indianapolis. 


| The public-address system makes communication possible on 





all six floors of the building. 

“Good Cheer Club” Entertained. On March 16, the Sis- 
ters and student nurses of St. Anthony’s Hospital, Terre 
Haute, entertained the Good Cheer Club, whose membership 


|| consists of blind people of this city. The program was under 


the supervision of Sister Florina. Refreshments were served. 

Book Review Presented. At the March meeting of the 
Central Southwest District of the Indiana State Nurses’ 
Association, Dr. Alexis Carrel’s Man, the Unknown was re- 
viewed. Gladys Wilmot Graham, librarian of the hospital, 
presented the review. The meeting was held in St. Anthony’s 
Hospital banquet hall, Terre Haute. 


Iowa 
Nurses Make Retreat. The student nurses of St. Joseph’s 
Mercy Hospital School of Nursing, Sioux City, recently 
made a retreat under the guidance of Rev. Arthur J. Breen 
of Columbia College. 


(Continued on Page 25A) 
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AS WITH ALL FINE INSTRUMENTS 





Making it smaller has made it more convenient 


without any sacrifice in accuracy or dependability. 


It is a great instru- 
ment, this new light- 
weight, low-cost 
electrocardiograph; 
beautiful, too, in its 
streamlined, all-metal, 
shielded case. 

Great, we say, be- 
cause while it is priced 
to be within the reach 
of most practitioners 
and institutions, it is 
built to endure; to 
give the kind of ser- 
vice you have a right 
to expect; to produce records consistently that are 
accurate and of true diagnostic value. No skimping 
in construction in order to whittle down manufactur- 
ing costs; no inferior component parts liable to cause 
embarrassing breakdowns. Instead, such care in build- 
ing and choice of materials that dependable and eco- 
nomical operation is made inherent. 

The principle of thermionic amplification is retained; 
we introduced it inthe field of electrocardiography 
and so far no better means of amplifying the minute 
current of the heart has been found. The new G-E 
Electrocardiograph incorporates its own power sup- 
ply to make it independent of commercial electric 
current and to assure consistent smoothness of re- 


cording. Every modern refinement is included to make 





So It Has Been With The 
G-E Electrocardiograph 


for simplicity of operation and accuracy of results. 

It is portable —but not at the expense of rugged- 
ness. It is compact — 
but not at any sacrifice 
of proper internal con- 
struction. It is the 
famous G-E Electro- 
cardiograph which 
you have admired and 
desired made smaller 
in size and lower in 
price. 

See it; inspect it 
inside and out; oper- 
ate it. Make a test rec- 
ord to convince your- 
self that it is fine 
mechanically, electrically, and clinically. To do these 
things in no way obligates you. Merely mail the 


handy coupon — today. 


‘ F34 

MAIL THIS COUPON 
| General Electric X-Ray Corporation | 
' 2012 Jackson Blvd., Chicago, Ill. \ 
\ When the new G-E Electrocardiograph is available, have 4 
your representative arrange with me for an early showing. \ 
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Mental 
ealth 


RAPHAEL C. McCARTHY, S.J., Ph.D. 
President of Marquette University 






























































A wealth of priceless information for nurses and doctors because it shows how to meet intelligently the ever- 


growing problem of the neurotic patient. Filled with pertinent facts about emotionally unstable adults and 
children with minor mental abnormalities. Contains helpful suggestions for establishing a sympathetic rela- 
tionship between nurse and patient. Will prove an inspiration in those hundred and one situations where 


infinite tact and sane ideas are required. All the. material is absolutely sound scientifically, but written in 


popular, readable, interesting style. 


$2.50 





THIS CREATURE, MAN 


Rev. James Francis Barrett 


An informal and popular presentation of psychology, 
studying the nature and attributes of man. Part one 
considers his mental faculties, and part two deals 


with the soul and its properties. 
$2.50 


THE HIGHWAY TO GOD 


A course in religion for nurses which gives unity and 
organization to the curriculum in religion. It covers 
all the fundamental doctrines of the Church and in- 
cludes the entire Baltimore Catechism with its ques- 
tions and answers. Emphasis is placed on the trans- 
lation of religious knowledge, practice, and attitudes 
in daily life. 

$1.64 





ELEMENTS OF PSYCHOLOGY 
FOR NURSES 


Rev. James Francis Barrett 


This recently revised and enlarged presentation of 
the fundamental principles of general psychology and 
Neo-scholasticism is presented so that the beginning 


student nurse can readily understand it. 
$2.50 


PATHOLOGY, BACTERIOLOGY, 
AND APPLIED IMMUNOLOGY 
FOR NURSES 
Robert A. Kilduffe, M.D. 


Written to familiarize the student with the basic un- 
derlying principles and methods of preventing dis- 
ease without making her delve into these subjects in 
a specialized manner. 

$2.50 





THE BRUCE PUBLISHING COMPANY 


NEW YORK 





MILWAUKEE 


CHICAGO 
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(Continued from Page 22A) 
Kansas 

Hospital Approved for Internship. Providence Hospital, 
Kansas City, has been approved for internship by the Amer- 
ican Medical Association. 

Hospital Celebrates Anniversary. On April 19, 20, 21, St. 
Margaret’s Hospital, Kansas City, celebrated the fiftieth an- 
niversary of its solemn dedication. The celebration opened 
on April 19 with a pontifical high Mass read by Most Rev. 
Thomas F. Lillis, D.D., bishop of the diocese. A banquet 
for the clergy and religious followed. In the afternoon a 
golden-jubilee tea was given in honor of the wives of the 
hospital staff's doctors. On April 21, a solemn high Mass was 
celebrated, followed by a luncheon for members of St. 
Margaret’s Aid Society. At 7:00 p.m., a banquet and program 
were held for members of the surgical and medical staffs. 
On April 21, a solemn requiem high Mass was offered up for 
the deceased benefactors of the institution. Rev. Anthony 
Kuhls of Trenton, IIll., a nephew of the late founder, Rt. Rev. 
Msgr. Anthony Kuhls, celebrated the Mass. In the afternoon 
open house was held for the public. 

Add New Pediatric Ward. The east wing of the fourth 
floor of St. Francis Hospital, Topeka, is being remodeled and 
redecorated for a children’s pediatric ward. New equipment 
is also being installed. The ward will contain 18 beds. 

Michigan 

Auxiliary Board Elects. On January 30, the members of 
the auxiliary board of St. Mary’s Hospital, Detroit, held elec- 
tion of officers at a luncheon meeting. The members were 
guests of the hospital Sisters. Mrs. James F. Eardley was 
re-elected chairman and Mrs. John Proos was elected 
secretary. 

Staff Leaders Chosen. Staff leaders were chosen at the 
annual meeting of St. Joseph’s Mercy Hospital, Detroit. Dr. 
E. J. Lynch was chosen to serve as chief of staff and Dr. S. 
P. L’Esperance, secretary-treasurer. The meeting was fea- 
tured by an address on “The Relation of Religion and Sci- 
ence,” delivered by Msgr. John M. Doyle, administrator of 
the diocese of Detroit. 

Report on C.J.L. Work. At a recent annual meeting of 
the Catholic Instruction League, Miss Stella Gaffney made 
the following report on the accomplishments of the League 
in Children’s Hospital, Farmington: “The institution has a 
capacity of 250 patients and of this number the average 
Catholic representation is between 40 and 50 children. These 
range in age from a few months to 18 years. Although the 
word convalescent might convey the impression that our 
pupils are very transient this is by no means the case. We 
have boys there today who have been receiving religious 
instruction at the hospital under the direction of the C.I.L. 
for seven years. Others, of course, are with us but a few 
weeks. 

“At first those prepared for First Communion had to be 
transported all the way to St. Mary’s of Redford for Con- 
fession and Holy Communion. Then only those who were 
deemed well enough to be moved from the hospital could 
receive. Later this permission was denied by the hospital staff 
because of the great risk involved in transporting handicapped 
children so far. Then the C.I.L. scurried around and, finally, 
through the generosity of the Franciscan Fathers at Duns 
Scotus College, a priest was sent to the hospital to say Mass 
on Sunday morning. 

“It was a day of great rejoicing at the hospital when for 
the first time Holy Mass was offered in the recreation room 
and children who had never been to Mass, some who had 
never seen a priest were permitted the privilege of attending 
the Holy Sacrifice. Holy Mass has been offered up every Sun- 
day since for the last four years by a Franciscan priest. Once 
a month Father Norbert comes on Saturday to hear the 
Confessions. On the first Sunday of the month these chil- 
dren rise an hour earlier in order to receive Holy Communion 
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Swrved HOT... 


This 
“Protective Food Drink” 


induces sound, 









a* natural sleep 





( peme ARE two reasons why a night-cap of Cocomalt, 


the protective food drink, helps to promote sound, 
refreshing sleep: 1, Taken hot it helps draw the blood 
from the head. 2, While it is distinctly a “food” it im 


poses no digestive strain. 


Dietetically, Cocomalt provides highly desirable food 
essentials in a particularly tempting and delicious form. 
Because Cocomalt is a food, not a medicine, it can be 
safely used by young and old alike—from children to 


adults of advanced age. 


Each serving of Cocomalt in milk provides .33 gram 
of Calcium, .26 gram of Phosphorus, 5 milligrams of lron 
in readily assimilated form and 81 U.S.P. units of Vita- 
min D. Cocomalt is sold at drug and grocery stores in 
¥2-lb. and 1-lb. purity-sealed cans. Also, for professional 


use, in 5-lb. cans available at a special price. 


de-mark of R. B. Davis Co., Hoboken, N. J 


Cocomalt is the registered tra 


Would You, as a Doctor or 
Nurse, like to try Cocomalt? 


... We'll gladly send you or your hospital 
superintendent a trial size can of Cocomalt. 
The coupon makes it easy for you to ask 
for it. 





R. B. DAVIS Co., Hoboken, N. J. 
Dept. DDD4. 


Please send me a trial size can of Cocomalt, Free 





ON ee 


Street and Number_____ 


City_ a State 
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not the smallest 


and be out in time for the regular breakfast hour so as not | 
to disrupt the hospital routine. This sounds much simpler | 


than it really is when you consider that scarcely any of these 
children can dress themselves because of the braces, plaster 
casts, bandages, crutches, etc. The nurses do this extra work 
earlier than usual. 


“When the children are assembled the scene resembles | 
that which one sees at Lourdes. In the little chairs directly | 
in front of the altar the so-called ‘up patients,’ who can use | 


ordinary chairs, are arranged in a semicircle; behind these 
are assembled the patients in wheel chairs. To the right and 
left the little prostrate figures of those who cannot sit up 


are stretched on carts wheeled in from the wards by the | 


nurses. Then in the rear several white beds with little patients 


who are allowed to come to Mass bringing with them ail | 
the weights and chains and trellis work which prevents their | 
being moved even onto carts. Behind all and in the nooks | 


and corners the Catholic nurses, cooks, sweepers, engineers, 
etc., kneel to hear Mass. The children say the prayers aloud 
from the little book, 7 Go to Mass. The children are so near 
the altar that they do not miss a gesture of the priest and 
frequently ask us to explain something after Mass during 
our instruction periods. Father Norbert gives a short instruc- 
tion to the children after Mass and all are dismissed except 
the little helpers who fold the hankies that the little girls 
wear on their heads, dismantle the altar, and put the prayer 
books in the basket. The instruction classes are held between 
10:30 and 11:30 on Sunday morning... . 

“Parents of the children are very glad when they learn 
that the C.I.L. is caring for the religious instruction of their 
children. . . . Teaching at the hospital is a source of edifica- 
tion to the teachers who are privileged to teach there.” 


Minnesota 
Catholic Hospital Dinner. On March 8, the second annual 


dinner of the Catholic Women’s Hospital Association of Glen | 


Lake Sanatorium, Minneapolis, was held at King Cole Hotel. 
Rev. Thomas E. Cullen, pastor of St. Stephen’s Church, was 
the principal speaker. 


Congress of Allied Professions Planned. Arrangements | 


have been completed for the Congress of Allied Professions 


to be held in connection with the eighty-fourth annual meet- | 
ing of the Minnesota State Medical Association, which will | 
be held in St. Paul auditorium, May 3, 4, and 5. The Con- | 


gress, scheduled for May 3, will provide an opportunity for 


all the professions allied in the care of the sick — doctors, | 
dentists, nurses, hospital workers, pharmacists, social workers | 


—to discuss the common social and economic problems 
which confront them today. The day’s program will open 
with individuai group luncheons to be followed by a joint 
session, at which the question “Are Health Services Adequate 
and Available in the United States?” will be discussed. Every- 
one who registers for the Congress is also invited to view the 
scientific exhibits and demonstrations and to attend the sci- 


entific sessions of the Minnesota State Medical Association. | 


Missouri 
Hospital Receives Donation. The Sisters of St. Francis 
who are in care of St. Francis Hospital, Maryville, recently 
received a check for $2,000. This check, which was sent by 
a benefactor, is the answer to the Sisters’ fervent petition 
to St. Joseph for a pipe organ for their new chapel. 


Hospital Libraries Section of C.L.A. Meets. The Hospital | 
Libraries Section of the Catholic Library Association, of St. | 
Louis, met in Des Loge Hospital on February 22. The meet- | 
ing of this newly formed group was attended by nine persons, 
representing six local Catholic hospitals. The major present | 
problems that were discussed are co-operative buying of li- | 


brary supplies and books and the compilation of a Catholic 


hospital library booklist (to supplement a very fine but in- | 


(Continued on Page 28A) 
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in size nor the lowest in price 


but the most effieient one ever built 


The new 220 kv constant potential Quadro- 
condex, together with the Westinghouse 
25 ma tube unit, has been recently tested in 
comparison with other deep therapy gene- 
rators..all operating at their maximum out- 
put. The radiation quality of the Quadro- 
condex was higher in every instance..the r 
output higher by these percentages: 








Total 
Filter Other constant 
mm cu potential Half wave Self contained 


65% 125% 225% >) 
65% 160% 240% 
60% 185% 250% 





or interpreted in minutes required to admin- 
ister 300 rat-50 cm t/s distance and the same 
three filters we get-this comparison: 


Other constant 
potential Half wave Self contained Quadrocondex 
minutes minutes minutes minutes 


3.9 8.1 11.7 3.6 
8.1 12.7 16.8 4.9 
12.3 22. 27.2 7.7 








Proof once more ..if proof be needed , . that 
constant_potential as built by Westinghouse 
is the most economical deep therapy appa- 
ratus to-own and operate..and by long odds - 
the most efficient. 


westinghouse x-ray €O..,. ime. 


MEEEEGEAR cae 
long island eity. m. y.- 





1177 Marquette Street 
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OHIO... 


CARBON TETRACHLORIDE 
COMPOUND 





net a 


FOR REMOVING ADHESIVE TAPE 


A non-inflammable solvent accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association. 


Rapid in action: Lift corner of tape, apply solvent with 
cotton or gauze. As fluid works on ahead, tape is freed 
with little or no discomfort. 


In Pints, Quarts, Gallon and Five Gallon Containers. 
WRITE FOR PRICES 


THE OHIO CHEMICAL & MFG. CO. 
Cleveland, Ohio 


BRANCHES IN ALL PRINCIPAL CITIES 
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The Ohio 


ANALGESOR 






affords relief 
from pain in 
Obstetrics — 


Patient controls analgesia by compressing control bulb, 
adding Nitrous Oxid to the air breathed. Danger of 
overdosage is eliminated because of patient's inability 
to operate machine beyond the borderline of analgesia. 


Gas Analgesia minimizes need for various drugs. 
Authorities report newborn breathe quicker and are 
in better condition generally when gas analgesia has 
been administered during labor. 


PRICES 
Model 185, II'ustrated..260 © Model 187, with Stand. .*70 
less cylinder and gas, F. O. B. branches 


Full information on the Ohio Analgesor will be mailed on request 


THE OHIO CHEMICAL & MANUFACTURING CO. 


Pioneers and Specialists in Anesthetics 
1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 
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complete one issued quarterly by the American Hospital 
Association). Inquiries are being made as to the advantage 
of having hospital librarians pool their orders and place 
them in the hands of a broker who possibly could secure the 
purchases at a lower price than would be obtained by indi- 
vidual buying. A complete report on the investigation will 
be made at the April meeting. Points of discussion touched 
upon and anticipated for the next meeting are: ways of ad- 
vertising the hospital library as means of encouraging in- 
terest and substantial support; second-hand bookshops, book 
sales, and the Mercantile Library as possible channels through 
which a hospital might add to their collection at minimum 
expense; exchanges with second-hand bookshops of old books 
and outdated textbooks for usable books for the hospital li- 
brary, the various and beautiful bindings of books and maga- 
zines, which one hospital librarian has succeeded in making 
an outstanding feature of her well-organized service. 


Nebraska 

Students Finish Preliminary Course. Twenty-two pre- 
clinical students of St. Francis Hospital School of Nursing, 
Grand Island, received their caps and capes at ceremonies 
held in the recreation hall on January 24. Rev. Thaddeus 
Woloszyk, O.F.M., from the Corpus Christi Friary of Chi- 
cago, Ill., was the principal speaker. His topic was “The One 
Purpose in Life.” The glee club, with Sister Armenia, O.S.F., 
at the piano, entertained the audience. After the program, 
tea was served by the senior students to the relatives and 
friends of the students. 

Three-Day Retreat Held. A three-day retreat was given 
at St. Francis Hospital School of Nursing, Grand Island, from 
January 25 to 28. At the closing of the retreat, five of the 
preclinical students were taken into the Sodality of the 





Blessed Virgin by their retreatmaster, Rev. Thaddeus 
Woloszyk, O.F.M. 

Sisters Observe St. Joseph’s Feast Day. On March 19, the 
Sisters of St. Francis held their annual observation of the 
Feast of St. Joseph in the chapel of St. Joseph Hospital, 
Omaha. Most Rev. James H. Ryan, S.T.D., pontificated at 
the solemn high Mass, Rev. Patrick Burke of Gretna preached 
the sermon, and the children’s choir of Immaculate Concep- 
tion Church sang. The public was invited to attend. 


New York 

Nurses’ Guild Meets. The monthly meeting of the St. 
Joseph’s Guild of the Nursing Sisters of the Sick Poor, 
Brooklyn, was held on March 19. Rev. Reginald McKernan 
of St. Francis College addressed the audience on “The Value 
of Suffering.” He stressed the value of suffering in the shap- 
ing of character and in the earning of our reward in the life 
to come, and deplored the growing aversion to the necessary 
suffering entailed in childbirth and leading to birth control. 

Vocational Assembly Held. About 200 students were pres- 
ent at the recent vocational assembly sponsored by St. Mary’s 
Hospital Social Service Committee, Brooklyn. Dr. Julia M. 
Super of St. John’s University reviewed the opportunities for 
women in the fields of medicine and nursing. Sister Marie 
Jeanne, hospital superintendent, spoke briefly on the social- 
service field. 

Linen Chest Given to Nursing Sisters. A chest of bed 
linens and sleeping garments was presented recently to the 
nursing Sisters of Our Lady of Victory Convent, Jamaica, 
L. I. The articles will be used by the nuns in their daily 
work among the poor and destitute. 

Benefit Bridge Party Held. On March 20, the auxiliary 
of the Dominican Sisters of the Sick Poor, New York City, 


(Continued on Page 30A) 
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Stopperless “ena 
COMBINATION WATER BOTTLE & ICE CAP 


large opening prevents 
spouting steam and 
accommodates ice cubes 


This is one of the handiest items a hospital 
staff can have. No stopper to lose or be- 
come loose. Soft rubber closure can be put 
at any part of the body without causing dis- 
comfort — it also prevents leakage. Sides 
fluted to increase radiation. Tested and ap- 
proved by Good Housekeeping Institute. 
Order from your Hospital Supply House — 


specifying Seamless Stopperless Hot Water 


Bottle and Ice Cap. 









In addition to the Seamless Stopperless Bottle, 
your Hospital Supply House maintains complete 


i i - | stocks of a wide variety of other Seamless rubber 
as a at products for hospital use. 


Available with smooth surface also 


scaqamiecss 


THE SEAMLESS RUBBER CO., INC., NEW HAVEN, CONN. 
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| James Edward Walsh, 
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held a benefit bridge party at the Hotel Commodore. Mrs. 
Martin J. Kennedy was chairman of the affair. 

Fordham’s Model Pharmacy Shown. Early this month, 
Fordham University, New York City, opened its model 


| “Pharmacy of the Future” for use as a new type of train- 


ing school for students of pharmacy. This pharmacy was 
made possible through funds received from the Pharmacy 
College Alumni Association. The pharmacy is designed in 
particular as a background for training pharmacy students. 
The basic purpose of pharmacies, the compounding of pre- 
scriptions, is emphasized and little or no provision is made 
for the merchandising of sundry articles. It has a consulting 
room where chemists and pharmacists may confer with physi- 
cians and their patients. Dr. Otto F. A. Canis of the College 
of Pharmacy faculty was director of the project. 

Maryknoll Nuns Go to Japan. On April 2, a departure 
ceremony was held in the Maryknoll Sisters (Foreign Mis- 
sion Sisters of St. Dominic) mother house, Ossining, for the 
assigned to Japan. Most Rev. Bishop 
superior general of the Catholic For- 
eign Mission Society of America, presided, and Rt. Rev. 
Msgr. Michael J. Lavelle, rector of St. Patrick’s Cathedral, 
New York City, gave an address. Each of the Sisters was 
given a blessing and presented with a missionary crucifix. 

These Sisters will staff a sanatorium on Lake Biwa, Otsu, 
for tubercular patients. As a mark of official approval on 
the project the local Japanese government has appropriated 
2,000 yen from the town treasury for the construction of a 
private road leading to the property. 


North Dakota 

Hospital Publishes Report Booklet. St. Alexius Hospital, 
Bismarck, has published a hospital-report booklet for 1936. 
The opening section is a brief summary of the foundation of 
the institution. The number of patients treated during the 
year follows. There were 1,079 male cases; 1,480 female; 43 
ambulance cases; 34,402 hospital days; 95, average number 
of patients a day. This is succeeded by an elaboration on 
the denominations, nationalities, and occupations of the pa- 
classification of diseases; surgical operations; and 
deaths. The school of nursing is considered, including sec- 
tions on the requirements, courses of instruction, and alum- 
nae news. All the donations that were made to the hospital 
during 1936 are listed finally. 


Ohio 

Traditional Party Held. On Easter Monday, the Sisters 
of Charity of Good Samaritan Hospital, Cincinnati, held their 
traditional Easter Monday party. The proceeds of this annual 
affair are used by the Sisters to minister hospitalization and 
medical attention to the sick poor. The Sisters of Charity 
have been caring for the sick and orphans in Cincinnati for 
more than 100 years. 


South Dakota 


Dedicate Hospital for Indians. On April 3, the new $89,- 
000 Indian hospital in Wagner was dedicated. 


Tennessee 
Temporary Clinic Wil Open. The East Tennessee Cancer 
Clinic of St. Mary’s Memorial Hospital, Knoxville, will 
open soon in temporary quarters in spite of the fact that the 
$100,000 campaign for a new clinic has scarcely started. 


| Imperative need of the clinic by many patients and heavy 


demands upon physicians make it urgent that a temporary 
clinic be launched at once. 
Wisconsin 
Addition to Hospital Begun. The three-story addition to 
Sacred Heart Hospital, Tomahawk, will be 30 by 80 feet. It 


(Continued on Page 32A) 
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‘Merey Hospital Modernizes!? 


aot, 


Laundry 
washroom 





Four metal washers in the laundry department at Mercy Hospital, Pittsburgh, Pa., were 
[Cs 41 crowded to capacity. Two extractors, one 48” and one 30”, had reached their produc- 
tion limit. An American Laundry Advisor was called in. He suggested a modernization 
f d program. His recommendations called for the installation of three mass-production, 
u monel metal, American CASCADE Washers and one 50” mechanical loading and 
unloading NOTRUX Extractor, to replace the six overcrowded machines. The proposal 
Its was accepted and the new, more-modern equipment installed. As a result, Mercy Hos- 
e pital’s modernized washroom now has more than the required increased capacity, 
dr ying production costs have been reduced, and considerable floor space saved. 


department ONE GIRL DOES MORE WORK THAN ONE MAN 
FORMERLY DID 


Before the modernization of Mercy Hos- 
pital’s laundry department, a little more 
than a month ago, one man was kept busy 
loading and unloading a 40x94” Drying 
Tumbler and the dried work had to be sent 
to another department for folding. Now, 
one girl with three, two-compartment 
AIRWAY DRYER units, handles the dry- 
ing, also folds the work and assorts it, 
ready for return to the hospital. 











If your laundering costs are out of line or 
your present equipment is not capable 
of the required capacity, call in an 
American Laundry 
Advisor. His serv- 
ices will obligate 
you in no way and 
his suggestions may 
)\ save you money. A 
letter will bring him 
promptly. 















ASK FOR AN AMERICAN 
LAUNDRY ADVISOR 


THE AMERICAN LAUNDRY MACHINERY CO., CINCINNATI, O. 
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at a price that 
means true Economy 


L 
Toray 
COLOMBIAN 


Inquiries Solicited 


THE GORHAM COMPANY 


HOSPITAL DIVISION Lt 
New York, 6 W. 48th St. . iC 
Chicago, 10 S. Wabash Ave. “oun coe 








San Francisco, 972 Mission St. Vhattcawty of hedity 





EFFORTLESS VISION 
with CASTLE LIGHTS 


@ American Surgical Lamps, for years 
known and respected for effortless illumina- 
tion in all phases of surgery, have been 
re-designed ... improved . re-named 
“CASTLE LIGHTS”. 

Send for new booklet describing in detail the 
complete new line of CASTLE LIGHTS. 
Wilmot Castle Company, 1177 University 
Ave., Rochester, N. y ' 


Approved by the American College of Surgeons 


GASITLE 


VA GHTS 
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(Continued from Page 30A) 
will have 25 rooms for patients, a maternity section, two 


| operating rooms, a laboratory, X-ray department, delivery 
| room, kitchen, and three sun parlors. The present hospital 
| will be partially remodeled. The bricks will be replaced with 


variegated colored, artistic bricks. The heating unit will be 
replaced and housed in a new boiler room in the rear of the 
hospital. 


Students Take Up Extra Studies. Twelve student nurses 


| of St. Mary’s Hospital School of Nursing, Wausau, are en- 
rolled in a course in journalism. Their instructor is D. W. 


Clausen of the Vocational School. The seniors are taking a 


| course in “Personal Improvement,” which is also given at the 


Vocational School. 


Canada 


Seek Catholic Hospital. The Board of Trade and citizens 
of Estevan, Sask., are seeking to have a Catholic hospital 
established. It is desired to have a 30-bed institution built 
and cared for by the Sisters at Peterboro, Ont. A fire de- 
stroyed Estevan Hospital some time ago. 

Nuns Plan Hospital. A contract has been awarded by the 
Sisters of Hope for a $125,000 six-story hospital in Quebec, 
Que. ' 

Nurses Hold Tea. The Registered Catholic Nurses Asso- 
ciation of Regina, Sask., held a tea on April 4. This Associa- 


| tion is a new organization, which has organized centers in 


several western cities. 
Czechoslovakia 
Catholic Hospital Fights New Malady. The interest of 


medical and surgical circles in Czechoslovakia is turning 
toward the hospital of the Brothers of Mercy at Valtice, 


| where they are successfully fighting, with the help of promi- 
| nent physicians, the malady known by the Latin name of 


“tularemia.” The first case of this sickness was treated with 
success at the Brothers’ hospital at Valtice last year, with 
the result that a few other victims of this disease have been 
brought to the hospital for treatment. At present, experts 
from the Czechoslovak Bacteriological Institute of Prague, 
equipped with a movable laboratory, have arrived at Valtice 
and will aid the Brothers in attacking the disease. 


France 

Reds Drive Nuns from Hospitals. Recently, the mayor of 
Poissy, a suburb of Paris, drove the Sisters from the com- 
munal hospital. A few days later his example was followed 
by the Communist mayor of Oyonnax, a small industrial town 
of the Jura. On the day set for the departure of the reli- 
gious, 5,000 inhabitants of Oyonnax assembled in front of the 
hospital to acclaim the Sisters and to wish them a speedy 
return. The women threw themselves in the path of the 
Sisters to embrace them. Administrative action has been 
started to annul the mayor’s order as irregular. 

Superior Elected. At a recent general chapter meeting of 


| the congregation of the Little Sisters of the Poor, held at 


Tour St. Joseph, near St. Pern, Sister Andre de Saint 
Raphael was elected mother general. She is the successor to 
the late Mother Marguerite-Marie du Sacre-Couer. The ap- 
pointment of 19 mothers provincial also took place at this 
meeting. It was found impossible to appoint a mother pro- 
vincial for Spain because the Sisters have been evicted from 
their homes, and their locations are unknown. 


India 
Report of Society of Catholic Medical Missionaries. Holy 
Family Hospital, Rawalpindi, of which the Medical Mission 
Sisters of Washington, D. C., have charge, reports an increase 
of 25 per cent for in-patients last year and 40 per cent the 


year before. The number of in-patients for 1936 was 1,060 
| and the out-patients, 9,226. Sister Mary Laetitia, S.C.M.M.., 





R.N., in charge, says, “At this rate we shall have a hard time 
(Concluded on Page 35A) 
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STEADILY GAINING MORE USERS.... 


because its high anhydrous soap content 
(42-44%) enables it to be diluted as much as 
five times and thus assures economy .. . 

because scientific ageing and filtering as- 
sures mildness without sacrificing cleansing 
strength. 


' Since we feel this surgical soap is the country’s 












OEE ce:, 
ar 





finest, we say 





Gal eae 
ened Specify 


LOHADOR Liquid SURGICAL SOAP. 


i Satisfactorily and Economically used in the 
| Lohador Dispensers. 


We manufacture a complete line of Floor Finishes, Seals, Waxes and Cleansers, Dis- 
infectants, Liquid and Jelly Soaps, Insecticides and General Cleaners. KT Ta 





Grer a tind of a Cntwry of f Service 


MIDLAND CHEMICAL LAB'S..INC. 


DUBUQUE IOWA 











(Concluded from Page 32 A) 
next year to accommodate all prospective patients, since it 


is difficult to turn anyone away.” ' 

In Dacca, Bengal, the Medical Mission Sisters have charge a OF INTEREST 
of the nursing and the school of nursing in a 500-bed mu- AL 

nicipal hospital. In the same city they also supervise the 
native mid-wives and conduct the two maternity and child- 
welfare centers. The latest request made to the Sisters is to 
take over the supervision of the nursing in a 600-bed hospital 
in one of the large cities of India. This is only one of the Vitamins in Canned Foods 

verve pleas received for Sisters to care for the sick = The American Can Company, Research Department, Nutri- 
mission lands. However, to answer this and a few of the tion Laboratory, 230 Park Avenue. New York City, has pre- 
other requests, many more Sisters are needed. The mother pared a series of cards describing interesting tests to establish 
house and novitiate of the Society of Catholic Medical the vitamin content of canned fruits. vegetables. fish. etc 


TO BUYERS 








Missionaries is located in Brookland, Washington, D. C They set forth the results of laboratory tests 
Italy New “White Knight” Catalog 

Physicians’ Sessions Postponed. The International Con- The new catalos of “White Knicht” Garments and Linens 

Ss fC: ic Phvsicians ic ras sche » > > P ot <i . - ~tg “ania ; 
gress of Catholic Phy icians, which was scheduled to be he ld exclusively for hospitals has just been issued by Will Ross 
at Rome during Easter week, was postponed due to difficul- Inc.. 3100 West Center St.. Milwaukee. Wis. Nurses’. inter 

. - . . . . , * J > * . - . . be] - > > 1 i> 
ties of local organization during that period and patients’ garments, bed and table linens, towels, rugs 


draperies, bathrobes are some of the interesting features 
all described, illustrated, and priced. Linens by the bolt are 
featured as well as the made-up articles 


China 
Dr. Sherry Ceases Leper Work. Dr. John J. Sherry of 
Dublin, Ireland, has been forced to give up his work at the 


Gate of Heaven Leper Asylum, conducted by the Maryknol! New Ceramic Material for Laboratory Table Tops 

Fathers in the cemeteries of Sunwui, Kongmoon, because o! Stuart M. Phelps and Edward E. Marbaker, of the Mellor 
ill health. For 40 years previous to his years in China, Dr Institute. have described the development of a new labora 
Sherry had practiced medicine in London and many coun- tory table-top material called “kemite.” Its properties ar 
tries of Europe. For many years he was a member of thx such that it fulfills the requirements of scientific laborator 
Medical Bureau at Lourdes in Southern France. After Dr. service and does not have the disadvantages of the commonl 
Sherry regains his health, he plans on devoting the remainder —ysed materials 

of his life to the less strenuous clinic work in Hong Kong “Kemite” consists essentially of a moldable ceramic bod) 


where he will give his services free of charge ( 








































INLAND SAFETY SIDES! 
Git ee naan yee! | 





PRAISED BY PROMINENT 
HOSPITAL AUTHORITIES 


“Your Removable Bed Sides just what we 


needed. So pleased we have them. No more Will 
worries about some patient falling out of bed.” Fit Your 
This is only one of the many testimonials from 

leading hospitals. Our Bed Sides are filling Present 
a long felt need for protective sides in modern BEDS 


federal, state, municipal and private hospitals 
from coast to Coast. These protective sides can * 
be instantly applied to any bed occupied by 


patient who requires protection against falling EASILY 
out—no tools necessary! Built of heavy gauge APPLIED 
seamless steel tubing, supplied in any finish OR REMOVED 
to match your beds. Strong, attractive, sanitary, eihae. 

fit any standard hospital bed! changeable 
Write for our new Catalog ‘’E” for 1937, con- — a 
taining description and prices on Safety Sides, another. 


Beds, Mattresses, Pillows, Metal Furniture, etc. 
A CHALLENGE TO PAST ACHIEVEMENT. 





INLAND BED COMPANY 


MANUFACTURERS 


3923 SO. MICHIGAN AVE. *« CHICAGO, ILLINOIS 

















Always SMEIWAEE, and ROVE 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 














DARNELL 
CASTERS 


and Noiseless 


GLIDES 


— are constant companions in 
economy— effecting savings year 
afteryear in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball-Bearing 
Casters are known as Lowest- 
Cost Casters,""reducing the over- 
head that is underfoot" to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 
Made in light, medium and 
heavy-duty types with rubber- 
tread wheels for every hospital 
service. 





A request on your business 
stationery will bring a sample 
sct of Darnell Glides FREE 


of charge. 


The New Darnell Caster and Wheel is now ready for distribution 


DARNELL CORPORATION, Ltd. 
P. O. Box 4027 P. Sta. B Long Beach, Calif 


Sales Offices in All Principal Cities 
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MANAGEMENT 








For capable management of Cath- 
olic hospital property 


CHURCH 
PROPERTY 
AND ITS 


By Horace Frommelt 

















At last, a sensible, essentially modern 
treatise on the housing and manage- 
ment problems involved in handling 
ecclesiastical property. Of intrinsic 
value to managers of Catholic hospitals 
is the author’s treatment of such sub- 
jects as Financial Agencies, Records, 
Insurance, Power, Heating, Lighting, 
Sanitation and above all, Practical 
Economies. $3.00 


THE BRUCE PUBLISHING CO. 
New York Milwaukee Chicago 


























Professionally Correct 


° ALL COLORS 

A TY 
STANDARD APPAREL CO. LL STYLES 
Manufacturers . ALL WEIGHTS 
5604 Cedar Ave., * _ Cleveland, Ohio ALL WOOL 


CELLU SCALES 


for 


Diet Accuracy 


Made especially for diet use. An | 


adjustment nut at the top allows 


compensation for weight of con- 
tainer. Finished in white enamel \ 
with black and red figures. Face of 


a glass sash. 


grams by 2-g 


dial is protected by 
Capacity 1,000 


graduations, or 2 Ibs. by ounces, 


ram 


List price $5.00. 


Send for FREE BULLETIN 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 W. Van Buren St. CHICAGO, iLL. 
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g Classes 


Our service meets the | 
needs of every hospital | 
with posters, pub- | 





Zs) 


TAILORED UNIFORMS 


lets, invitation post Have you seen the new Snowhite Style 


cards, movie film trail- | 
ers, gummed stickers, | 
newspaper mats, birth | 
certificates, pencils, new | 
letterheads, tray fold- 
ers, four-page bulletins 
and A.H.A. patients 
book. 


Booklet of Graduete Nurse uniforms? 
It features sixteen smart styles, several 
of which ere especially designed for 
the Graduates of '37. 

So that you can actually examine and 
compare Snowhite uniforms, we will 
send a sample style to your graduating 
class upon request. You will see the 
quality, and remember that Snowhite’'s 





If you haven’t ordered your National Hospi- 
tal Day (May 12th) materials yet, you'd better 
hurry. Avoid disappointment by ordering now. 
Orders will be filled as they are received. 


PHYSICIANS’ RECORD COMPANY 


individualized service insures perfect 


fitting uniforms and a happy graduation. 


Send for Your Copy 
of the Snowhite 
Style Booklet 





The Largest Publishers of Hospital and Medical Records SNOWHITE GARMENT MFG co 
. . 


161 W. Harrison St. C-4.37 Chicago, Ill. 


2880 N. 30th St., Milwaukee 











into which has been incorporated carbonaceous substances 





to increase the porosity after firing. It also contains artifi- 
cially prepared cordierite, a mineral having an exceptionally 


low thermal expansion. This body, after molding, drying, and 
firing, is impregnated under pressure with liquid bitumens, 
and is then subjected to heat treatment during which the 
volatile matter is expelled. A residue of carbon in the form 
of coke fills the pores, rendering the body dense and impart- 
ing to it a black color. “Kemite” is smooth, hard, strong, 
practically impervious to liquids, and resistant to the action 
of acids and alkalis. Because of its low thermal expansion, it 
does not crack nor spall. It retains its pleasing appearance 


under severe 


While developed primarily as a table-top material, the 
characteristics of “kemite” suggests its use in other chem- 
ical equipment. In another form called “karcite.” in which 


cordierite is 
pipe fittings, 


can be employed in sanitary ware, partitions, roofing, floor- 
ing, wainscoting, stair treads, and shelves. Information about 
“kemite” and “karcite” may be obtained from Mellon Insti- 
tute, Pittsburgh, Pa. 


The new Vulcan Multiple Heat Conduit Bake Oven is the 
latest development in sectional cabinet ovens and contains 
many improved exclusive features for the perfect baking of 


bread, cake, 
etc. 


The outstanding feature of the new Vulcan oven is the 
system of multiple-heat conduits which direct the heat to 
every part of the oven. It also has a thick insulation and 


laboratory conditions. 


not present, it is used for sinks, tanks, drain 
and window sills. In building construction, it 


A New Vulcan Oven 


pies, pastry, custards, macaroni, beans, roasts, 





baker’s-tile lining. It is brought quickly to the required heat, 


which is then maintained by automatic control with small gas 


consumption. 


NEW VULCAN MULTIPLE HEAT CONDUIF OVEN 














38A HOSPITAL PROGRESS 


April, 1937 





GRADUATION UNIFORMS 
by BRUCK’S 


We solicit your inquiries for 
Graduation Uniforms. Many at- 
tractive styles in a wide choice of 


fabrics. Special prices to Gradu- 





ation classes. 


OUTFITTING CO., Ine. 
New York: 387-4th Avenue 
Chicago: 17 North State Street 


BRUCK’S NURSES 





a Do your nurses pray the Mass? 4 
The Greatest Prayer: 


THE MASS 


Inexpensive and beautifully illustrated, 
this book of simplified and liturgically 
correct Mass prayers will teach the 
students how to attend Mass for their 
own benefit and consolation in time and 
eternity. 





Single copies, 10 cents; 
100 copies, 8 cents; 250 copies, 7 cents 


The Bruce Publishing Company 
| i New York Milwaukee Chicago Pa 











Use SIGHT SAVING SHADES 


in your hospital 


pert be satisfied with any kind of light that 
happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nervous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Indiana 





Spiceland 


(Patented) 











SERINITE 


coups 





Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years’ 
time / 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 
ing REFINITE water softeners without any outlay in cash. 


THE REFINITE COMPANY 
REFINITE BUILDING OMAHA, NEBRASKA 
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Classified Wants 


POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 


securing positions; application on request. The Medical Bureau (M 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 














Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 





THE NURSE PLACEMENT SERVICE 
has open a number of unusually attractive positions in all parts 
of the country, many of them calling for Catholic nurses or those 
having trained in Sisters’ hospitals. 
Apply Immediately 
NURSE PLACEMENT SERVICE 
Room 514, 8 S. Michigan Ave., Chicago 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 
Superintendent of Nurses: B.S. Degree, Columbia University. Catholic. 
Age: 36 years. Ten years experience. Qualified for school or graduate 
staff. 


NURSING AND MEDICAL BOOKS __ 








We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 


WANTED — Will buy the following back numbers of Hospital 
Progress: 

March 1924 

July 1924 
Please state condition of magazines and price asked when writing 
to subscription Department, Hospital Progress, Milwaukee, 
Wisconsin. 








HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” since 1893. J. F. Apple 
Co., Inc., Lancaster, Pa., Dept. H. 


DIPLOMAS 





Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 





Diplomas — Certificates — Cases for all schools — Any style or size. 
If duplicate copy is wanted send in for our price or for samples 
of form and style wanted. Midland Diploma Co., 840 Ovid Avenue, 
Des Moines, lowa. are 


BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 


A “vade mecum” for religious which provides detailed 
monthly programs for successfully carrying the inspiring 
doctrine of “Christ-in-me” into every act and thought. 


$1.50 
THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicago 











grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 









COMPANY, Sole Manufacturers 
Philadelphia, Pennsylvania 





RIEKER INSTRUMENT 


1919-1921 Fairmount Avenue’ e 
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